—y 


\ 
j 


v. 


tificate be executed within 24 hours after death. 


= 


\ 
\ 
cer! 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


PSINSTITUTION OR 
‘STREET ADDRESS 


West Main 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

R 10800 

: 10834 CERTIFICATE OF DEATH . 

mo Reg. Dist. No... 

= 1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 

£ cowry Frederick MARYLAND stare Mary Land cour Frederick 

‘7 CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give neares! town) 
OR and give nearest town} {tm this place) OR 
seyn Emmitsburg 59 yrse town Emmitsburg Pas 
HOSPITAL OR STREET 


(i rural giva location) 


West Main 


= 


ADDRESS 


FATHER’S NAME 


Francis Adelsberger 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yer) 
DECEASED OF 
Sreeortin Joseph Dwen Adelsberger peatHNovember 17,,,55 
5. SEX 6. eee OR 7. Pa eRe Yee eee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Month: De Hi Min. 
Male White Ger) Married |July, 20, 1896 BS aye ae lee al 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of workin; » even if OR INDUSTRY Wee 
vue) Laborer General Emmitsburg, Maryland ode 
13, 14, MOTHER'S MAIDEN NAME 


Jennie Baker 


Lf ¢ H&rouare CAUSE 


{A) 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


16. SOCIAL SECURITY NO. 


15. WAS mae EVER IN U.S, ARMED FORCES? 


“yes W/Se7i0= 674718 220-09-8131 


17, INFORMANT & ADDRESS 


INTERVAL 


pl 


s 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION | 
f) 


19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO fi 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\d, TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 


DATE THEREOF 


Nov. 19, 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


21b. PLACE (Homa, farm, factory, 
OF INJURY street, office bldg., etc.) 


21c, WHERE DID INJURY OCCUR? [City or town) 


{County} (State) 


zie INJURY OCCURRED 
Not while 


D5 


ol” 


NAME OF CEMETERY OR CREMATORY 


St Na 


if. HOW DID INJURY OCCUR? 


that | last saw the deceased 


pare it Ladle 


4S (State) 


Maryland 


LOZATION (City, town, or county) 


Catholic Emmitsburg, 


VS AISC 1-55 10M 


2S. FUNERAL DIRECTOR'S SIGN ADDRESS 


Emmitsburg, Md. 


Sue 5 idaon 
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MARGIN RESERVED FOR 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 
10798 CERTIFICATE OF DEATH sin: tone. Se 


PLACE a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
« 
a 


COUNTY MARYLAND STATE COUNTY 4 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GPF” (It ou 
OR | and give nearest town) (in this piace) ‘OR G 
TOWN / 


FOsr ITAL ae STREET | (if rural give flocation) me 
TITUTION OR : ‘ADDRES: 
b oF STREET HONOR Lede bh : 1S Ke ‘A! 


ay = 
3. NAME OF Ly (Fi Midul Li 4. DATE (Month) (Day) (Year) 
DECEASED: “ / wee, ese) 7 OF L ; Soa 
(Type or Print) A DEATH: LO ~ 32. 
a) $S0LOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| Ir UNDER 24 HAS. 
: DIVORCED, hs) D. Ki Min. 
abate (pedi): earal |; whY 25 fees 72 ree ase pa | Min 


TS Tab cake, OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during.most of working life, INDUST: COUNTRY? 


Set. Seen mre sg procter Cored % US tp 
13. FATHER'S NAME: 77 1d, MOTHER'S MA\DEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of é 
lh service) == YL g k 
] ON 


18. MEDICAL CERTIFICATI 
interval Between 
DISEASES OR CONDITIONS DIRECTLY LE, \! Onset And Death 


Pad A cause 


Antecedent causes (s) 

Disssaeey, ene if any, 

giving rise to je above cause 

stating the underlying cause Isst. DUE TO 


(e) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
é | Yes []_No 
21. ACCIDENT (Speeity) pene (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE flice bidg., . 
HOMICIDE INJURY © lee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ra) —s While at Not While 
INJURY m. Work At irk 


22. 1 We that-I attended the deceased fro! (oo 192.5., to/ Petr Of, that I last saw the deceased 
alle 01 


(Degree tith DATE SIGNED 


4 Car TO! <A, 00 ity, § m, or county) tad a 

acres neon BY LOCAL be il Lh ee MA URE an erds DIRECTOR Vigan 
ghee : a 

9 §-3> eal 


\- Fader 


19D, a , and that deafh occurred at FAM... at a and on the date stated above. 


23. au TAL, a ae . rite "145% 
eclfy, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


‘OP°SCERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland coury Frederick 


oe {If outside corporete limits, write RURAL end give nearest town) 


10802 


1. PLACE OF DEATH 


por Frederick MARYLAND 
(Woutsde corporate limits, write RURAL LENGTH OF STAY 


=a 
ond 


4 hours after death. 


& 


in by the funera! director, the third copy of this 


= oo" Ive nearest town) lin this plece} 

3 Frederick - Rural town Frederick County Home x 

3 vont Rae {If rurel give locetion) 

g street ADDRESS Emergency Chronic Hospital West of Frederick 

ry . NAME OF (First) (Middle) [last 4. DATE (Month) (Day) (Yeer) 

3 oa oF 

= HARVEY WILLIAM ANGELL DEATHNovember 13 55 

& st oe. é& core OR Pe ee MARIED, 8. DATE OF BIRTH 9. AGE lest birthday IF wot TYEAR [IF peek 24 HRS, 

= 4 of iy nt 1s lours ‘in, 
li Male | White ‘echt Single | March 17, 1886 69 mj | iE 

9 10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After this 


dona during most of working life, even if 


wed Night Watchman 


FATHER'S NAME 


Edward Angell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


10b, One OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 


R INDUSTRY 
Maryland 


County Home 
14, MOTHER'S MAIDEN NAME 


Annie Whitmore 


17, INFORMANT & ADDRESS 


hi ‘am 


13, 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


= 
21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, feclory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 
o 
7. 
o 
= 
a 
<= 
* Yes. no, or unk.) | [if Yes, glve war or dates of service) 
3 Sifo 21-10-3402 Franklin L. Angell-Walkersville-Nd. 
es 
a 16, MEDICAL CERTIFICAT! iON INTERVAL BETWEEN 
2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
oe , " ae ae 5 >. 
a uOlATE CAUSE a) he CAL Agen, 2 wa fo 
= ANTECEDENT CAUSE(S) = PUE TO =) | . ., => < 
a DISEASES OR CONDITIONS, IF ANY, (8) fPCEC EW CLs = eal A a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
E OE fx EM SIG) 
a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 
= DISEASE OR CONDITION CAUSING DEATH. 
* 190. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° 4 yes [] No [— 
2 
< 
Qo 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
3 While Not while 

M, | et work ‘et work oO 


22.1 hereby: certify that | al the deceased from... Pos 
, and that death occurred ati ho. 


that | last saw the deceased 
from the causes and on the date staled above. 


alive eae 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING « 


= SIGNATURE se ms a “ ADDRESS (Street, city, ey: stete) DATE ig sosaie! 
2 7 7 Ae beter M.D. CEC eG 7 LUN 

=] 23. BURIAL, act: DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) f (Siete) 

y 

<i) eer 

e Nov, 15, 1955 Keysville Cemetery Keysville, Maryland 
ry 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ’ 


oats VU Wav. V9 C. E. Cline & Son ~ Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ]()80)3 


10793¢ERTIFICATE OF DEATH Rep, Diet. RAB...) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
county _ Frederick __ MARYLAND. state Maryland county _ Frederick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 2 
/[ ser“ Frederick Years nani Frederick Zl 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS ‘ 
GYSTREET ADDRESS Frederick Memorial Hospital | _ ___:309 West Fifth Street 
3. NAME OF | (First) _ (Middle) _ = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__Utope or Print) HAZEL ANNARELLE _ BAUMGARDNER peat: November 12, 4955 
S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: (9, AGE last birthday| tr unpen FUNDER a4 4 
. RACE: WIBEWED. BHYORGED, iaronthe! ioura | Hin. 
Female | White (Srecity): “Married |October 1h, 1898 | Bi vrs. | | el aes 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (Stat foreii A NI v 
” work done during most of working life] OR. INDUSTRY: ote Goede Oe oe SOUNTRY?” beds 
even if Heredend fe Home Maryland iN 


NAME: 


Dorsey Waters 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? 
WF no, or unk.) (If Yes, give war or dates 


13. FATHE 14, MOTHER'S MAIDEN NAME: 


Annabelle Huster 
17, INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


309 West Fifth Street, 


RG es Moc aeripe None __ Mr. Harry D. Bavpardner,Jrs,Prederick,Md, 
- 18. MEDICAL CERTIFICATION =< INTERVAL BETWEEN 
I Diseases oe CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) = Be ic: 
DUE TO ; z 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, «B) otlowuns Pyro ductor % hay S 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. . . 

r) Ceo pct tte UA tines 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Cr. : bt 
DISEASE OR CONDITION CAUSING DEATH. “Oke “PF wehdie Ts: 
13s. DATE OF OPERATION: | 198. MAJOR FINRINGS OF OPERATION 5 7 Pentnee 
Wwe.g-/9 ou Sub Wrlal Thy rdbing CINMEaL Stet YET] NOR 
21a. ACCIDENT WAS UNDERLYINGO 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Tio. ¥ 4 19 Sato Dev. “VU, 19.4 that I last saw the deceased 
alive on... » OV 1948 “and that death occurred at )- “eM, from the causes and on the date stated bt 
SIGNATURE ny) >" ADDRESS DATE sIGNEDL | /12/5 
Fuw’ ATs le v0. Povkiamtnad WHdg., Gud ~ 
23. BURIAL, CREMAHHON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) : 
Nov.15,1955 |. Mount.Olivet Cemetery Frederick, Marylmd 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


AL ISTRAR'S SIGNATURE | 
TW. 199757 We A Masks lit, Ry Btchison & Son, Frederick, Maryland 


/ 
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legibly. 


N Bh DEPARTMENT OF HEALTH—BALTIMORE, 18 10804 
10336GERTIFICATE OF DEATH Reg. Dist, No. 13). 


i. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASE! ov 
Vindobona Convalescent Home 


—_ COUNTY FREDRR, MARYLAND STATE MARYLAND CouNT 
GEN (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and "FREDFREOK 
K OR and give nearest ween) RURAL (in this place) OR RURAL 3 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET ~—~~—~—_ (if rural give location) 


Fo BRON oR, VINDOBONA CONVELESCENT HOME ee BRADDOCK HEIGHTS MARYLAND. 


3. NAME OF Fi Middl Last Gz 4. DATE "(Menth) > (Day) 
DECEASED: Sea puss) Cen 


(Type or Print) ANNA LOUISE BENNETT. Deata: Nov. 20, 


5. SEX: 6. coupe OR a: reer. MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:|!F UNDER 1 YEAR| IF UNDER 24 HRS. 
: . WIDOWED, DIVORCED, Months; D: He Min, 
Female White (Sram: Widowed, Ye m" yea, | Mont ays | Hours | Min 

° : 20 eae 


‘108, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): “ 
work done during most of working life, INDUSTRY: 


even if retired)? Housewife Housewif Massachusetts. 
“13. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: 


ree Ee Catheryn Henry 
15 Was Sy Pa U,S.ARMED Foscaa? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘ea, Ho, or unk.) | (If Yes, ge) ar or dates of 

7 “RS |rervice) No R. P. Bennett ( son) 


18. MEDICAL CERTIFICATION tight 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


O 
with ecces 0) er ICM OMA Cc OF b Reet. ; ‘eat / cacy 


DUE TO 
Antecedent causes (s) 


Disenses or conditions, if any, ABE ens ack 
giving rise to the above cause ae 
stating the underlying cause DUE TO 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. e4 


19a. DATE OF tig 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 


Yes Noo} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sas (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


UME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work (1) At Work (1) 


22, I hereby certify that I attended the deceased from ../) (44<l4,19.57S7, to . Mew. Oz, 19: So tha that I last = the deceased 


di Mev £6, 19 0, hi t sy nd on the date stated above. 
Menge 2 Peon Uae soe astra! «passes * BARE Soke 


a elmey Corer VM), Atel ile Lu rel [half yS 

a wumZbcas DATE TIIEREOF NAME ai aeteee OR CREMATO ection (City, town, or ors [Bx katate 
REMOVAL (Specify) Sita Nev: ck 

° 


BRERA IP Roca ISTRAR'S SIGNAT' wy Oedar HL, oie hoya Mae MashipGbeny Taegan 


REDE RU WF 


@ 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10°37CERTIFICATE OF DEATH cope 


Reg. Dist. No. 


rr 


s hours after death, 


1, PLACE OF DEATH 
conv Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ae Ma Frederick 


COUNTY 


24. REC'D BY REGISTRAR 


22 
££ 
ae 
2o 
<> 
a 
£8 
oa 
32 
s= 
ae 
3 g a (Hf outside corporate Ce write RURAL ce = ay apy. (if outside corporete limits, writs RURAL end give resi town) 
= s and givegearest 1 in this place! 
= £3 town "RUST Rocky Ridg tow Rural Roeky Ridge ° 
© K . 
Lal ba) HOSPITAL OR ‘STREET {lf rural giva tocetion) ; 
by / 
s te INSTITUTION OR ADDRESS: 
g Sf Fh STREET ADDRESS 
£s 5 
& $s NAME OF (First) (lest) 4. DATE (Month) (Dey) ea) 
2 Pe DECEASED OF 
2 &e2 Greeortim) = Donald Franklin Bentz DEATH NOV 22601955, 
B Bea Ss. 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [if UNDER 24 HRS. 
= $3 RACE WIDOWED, DIVORCED, Months | pays | Hours | Min, 
S$ 2: {Male en Single Nov. 251 Yes. | ¥ | 
Cie ie 102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT 
£ £B- done during most of working life, even if OR INDUSTRY COUNTRY? 
@ =¢ retired) Mae 
4 gd 35 > & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Se : 
O x 28% Thaniel Bentz Lillian Springer 
Bee) £71. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Uv egr (Ypsyno, or unk.) | (lf Yes, give wer or detes of service) 
39 7 Ms 
222807 |Z THaniel Bentz.Rocky Ridge MD 
e pics = eR 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
£o§ ¥ DISEASES OR COND A ONSET AND DE, 
& 228 . = ! ol ITIONS DIRECTLY LEADING TO DEATH * SET AND DEATH 

Ue o 

222 28 | P2LO wweowe cause ry) J wn 

23% 

Serres ANTECEDENT CAUSE(s) DUE TO 
gored | SAU STaraS A a 

—. 2 Givi 
2 2 Ree STATING UNDERLYING CAUSE LAST, DUE TO 
BE=UR x ate oe Se) 
a2sess TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
woOES€ TO THE DEATH BUT NOT RELATED TO TH 
2 £ 5 ov DISEASE OR CONDITION CAUSING DEATH. 
nw = be =e We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sate = yes ["] NO [Qe 

Re ts 2ie, ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 

Zs oc + wa OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., eic.) 

s .y a ss“ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

uv 7s e 38a 2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te, INJURY OCCURRED 216. HOW DID INJURY OCCUR? 

BLOxXA While Not while 

te | stwee (dae war Oo 
es 
fas a 22. | hereby certify that | attended the deceased from /V."1 
, 4 

2 sa 33 alive on ALU , 19.5. and that death occurred 2.6205, M, from the causes and on the date stated above. 

Z fe z SIGNATURE ADDRESS (Strezt, city, town, stot DATE SIGNED 
Ha WM -p—h -  nfrafss 
E42 , Pr = 23. BOvAL aren” DATE THEREOF NAMELOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

eoptau REMOVAL (SPECIF 
sf : S32 Burial Nov.27.195$ St Anthony Cem Anthony .Fredk.Co MD 
f F Ed 


REGISTRAR’S SIGNATURE | 25? FUNERAL ADDRESS 


TURE 
g 


{ = 


hours after death. 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that ihe death certificate be executed within 


TO ATTENDING @. 


The bettom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10338CERTIFICATE OF DEATH 


10806 


Reg. Dist. No. 13 | tase 


- == soreness 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Frederick MARYLAND STATE Md cowry Frederick oa 
EIT guide corporate is, wits RURAL LENGTH OF STAY “EXP ld outside comporete fimils, write RURAL and give neeres! town) 
OR _and give nesres! town) (in gk place Ok 
xX Mew __Frederick 4 ot Lewistown _Rural % 
HOSPITAL OR STREET (if rurel give location} 
INSTITUTION OR ‘ADDRESS. 
Yo Swen scorss = Montevue 
3. NAME OF (First) (Middle) Tat © DATE (ionth ev) (Year) 
DECEASED 
{Type or Print) BEeaTH 
3, SX 6. COLOR OR 7. SEGUE, MARRIED, 8. DATE OF BIRTH 9, AGE lent binhday | IF UNDER TYEAR iF UNDER Ea 
EAE WIDOWED, DIVERTED, Months | Deys | Hours | Min. 
Female |Colored Ogee OF 
We. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLAGE (State or foreign country 


12. CITIZEN OF WHAT 
dona during most of working life, evan if COUNTRY? 


vires) House Servent 
13, FATHER’S NAME 


Wesley 


OR INDUSTRY Iterc ie. le@ 


—U.5..A+.—_ 


Brown 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT, & ADDRESS 7 
(Yes, poveqyes) | {Ht Yes, give war or oe ¢ tek \e 
} ° No OE ad LD) 
7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / > / 4 : ONSET AND DEATH 
2 f ay, Py Fs ; fc : 
WAS vascoiart CAUSE 7) C CLT € (odor Li CLf{ee Veer cle Oe @ 2 
ANTECEDENT CAUSE(S) DUE TO / We ew BL] a ) 
DISEASES OR CONDITIONS, IF ANY, (8) = Lt Fr —/s rear iS) EC LY, 
GIVING RISE TO THE ABOVE CAUSE j 
STATING UNDERLYING CAUSE LAST. DUE TO 
Cs) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 2 
190. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
f ves[] no] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


fo 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stets) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) ea 2is, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
White Not while 
M,_| at work atwork LC] ; 
22.1 hereby certify that 1 pitonded the deceased from... » 19h is to., L Cty. POK, 19.1 Nene that | last saw the deceased 
alive on... Le Ue ef [TA pS. ake , and that death ears at... ¥y 
SIGNATURE ADDRESS (Street, city, town, stole) (<> + DATE SIGNED, _. 
re /y a 4 / Pa y 4 A ; ge 
Coletroc ae ana f Aly , t Sa 
73. SURAL. Seay ae re ae THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stee) 
ov »26.1955 |Creagerstown Cem» reagerstown Fredk coiMd 


24. REC'D BY REGISTRAR on RAR’S SIGNATURE Pe, INERAL DIRECTOR'S: ‘SIGD Ee ADDRESS 7 
5, i : q \ A, Gat wea 
vate 25, VW 195571 Chatt Zils VTawntrdCE, Ct 4ey hw 
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age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10800 CERTIFICATE OF DEATH Ree, Dist Y 5a 


1. PLACE OF DEATH: FREDERICK 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY MARYLAND STATE _—_ si! T 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL d give nearest town) 


OR and give nearest in ee) OR 
L/ Sas #RYD ERICK ° ptr rows FREDERICK a 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 429s Sherman Ave. 
Go : 


3. NAME OF Pi ii Last a 4, DATE 7 (Month) 24. ie 
eras (First) (Middle) (Last) 


(Type or Print) QJARETT SHERMAN E. BOYER peaTH: Nove _ 


5. SEX: 6. COLOR OR 7. SINGDE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Tx UNDER er on 1228 ae 24 HRs. 
RACE: y. | gy 


CE: WIDUWED, BIH¥ORECED, Hours Min. 
Yale White (rect): Married | July 28, 1891 |= 
“Toa. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (State or & =. 12. Fe WHAT 


work done during most of working life, INDUSTRY 
ene retired) “Famer Farming Frederick County Md. U.SA 


13. FATHER’S NAME: a 14. MOTHER'S MAIDEN NAME: 


James T. Boyer Clara Summers 


15 Was Deceasep Ever In U.S.ARMED Forces? | 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or ank.)| (Lf Yes, give war or dates of 


_No. ZY peat None. Son in Law. Charles L. Thompson 
18. MEDICAL CERTIFICATION antervaleiietmead 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact And Deak 


nlite al Yh AL, OE ee Basle 2 ag enon, 


Antecedent causes (s) 


Diseases or conditions, if any, Lptnctontiged a LAI as Ap hein? 
giving rise to the above 
stating the underlying 


1i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF 7 | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] Nog} 


21. gee Se (Specify) BLACE (Home, farm, {actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a 1) office bldg., ete. 
HOMICIDE 3 ES INJURY 


ame (Month) (Day) (Year) (Hour) INJURY OCCURED L HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) At Work [) 


22. I hereby certify that I attended the deceased from . oo ef (that I last saw the deceased 


alive om a Dare 23 195747, and pee death occurred at Eker... from res causes and on the date stated above. 
Degreq or titie) 2 ADDR) ATE SIGNED 


[fo 25-S¥. 


ATE THEREOF AME OF CEMETERY OR CREMATORY | “aon: (City, town, or county) (State) 


i m,  Middlet: . 
eee BY <a Nov IST 8 si be Reel ind Poe RECTOR spon iddletown y_ Mary]a SS 
Yen Ve ak AW AM , Robert __E. Dailey, FREDERICK, Mi. 


(Specify) | 


wert Usot pr Ate DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 0 8 
CERTIFICATE OF DEATH Reg. Dist. No..).9.\ 


2. USUAL RESIDENC: 


1. PLACE OF he saulalN QIOME) OF DECEASED: 


cath aA MARYLAND~ 


outside AS limifs, write RURAL RENT OF STAY 
03 ceod give pearest town) Is place’ 


SI 
The correct 


+» 


and legibly. 


OR 
TOWN 


& A aS Ct Ss 
ie g OSPITAL OR STREET If rural give locgtion, 

& bY AANStITUTION OR " ADDRESS 

s REET ADDRES 38 L J 

§ JTL 4 Ot thf AY pat fda L hn hE AA A gh A hy ches 2 

3 3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: io: 
(Type or Print) DUAL, £. peatn: ZC 2-0 , #. 45 

5. SEX: $. COLOR OR 7. 8 MARRIED, . 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER year |ir UNDER 24 HRS. 
RACE: . DEFORCED, 


y, WEBOWED, ED, Months) Days | Hours | Min. 
Zh, Sresitys “ob 22-/ Eg j yrs. | | 
) los. “USUAL SCcUPATION Give kind of 


ats 
10b, KIND OF BUSINESS OR/] 1!. BIRTHPLACE (State or foreign country): 
wor] HC ig most of working life, NDUSTRY i 
if retired): 


1 ; : , 
p ile day 
13. FA NAME: / is 14. MOTHER’S MAIDEN NAME: 3 a 
16, SoctaL Security No.:| 17, INFORMANT - /ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of ub /, a: z Need 
“ (<< 


J. service) 

Pa Lad 

T 18. MEDICAL inca cennnicanon 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


02.0 


mmediate cause (a) . 


12. CITIZEN OF WHAT 
co ig a 


NDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


15 WAS Deceasen/ Ever Ty U. eres Forces? 


Interval Between 
Onset And Death 


please write the causes of out clearl: 


MARGIN RESERVED FOR 


—_ 
5 OLS ant I last saw the deceased 
‘cas j bs hod date stated above. 

¥ Ite) ‘ 


Meee 


22. I hereby certify 


DUE TO 
af Antecedent causes (s) 
2 Diseases or conditions, if any, (>) 
a giving rise to the above cause 3 
4s stating the underlying cause last_ DUE TO 
‘DB 
by «c) 
a, | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
P related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
: | > 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i>] SUICIDE OF office bidg., etc.) | 
- HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
5 OF ‘While at Not While 
8 4 INJURY m. | Work O] ork 1 
4 o 
2 ‘ 
a 
o 
i 
ov 
0 
x 


mn, OF 


19 
a 
< 
wa 
> 


\ A 
\ 
oe. 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10809 


190839 CERTIFICATE OF DEATH Rex. Diet, Nodes as 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ( HOME.) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
Crs (lf outside corporate limits, write RURAL) LENGTH OF STAY erty lt outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) (in this place) OR 
town Tdanistowh-Rural«k.D.#1 Years ‘aun Adamstowm-Rural-R.D.#1 ¥ 
HOSPITAL OR STREET tlt rural give location) 
., INSTITUTION OR ADDRESS : 
f) STREET ADDRESS Flint Hill _ Flint Hill :* 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints MARY MAGDALENE BRUCE peatn: November 11, 1955 
S. SEX: 6. EOLOR OR |7. SINGDE. MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday| !* uvoen + YEAR] IF UNDER 24 Hne. 
‘ VIBOWED, Divonce”, Months| Daye | Hours | Min. 
Female | Colored (Specify): Married | July 25, 1902 53 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.’ 


even if retippdhi sewi fe 


13. FATHER'S NAME: 


Andrew F. Johnson 


13, WAS DECEASED EvER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (if Yes, give war, or dates 
No of service} No 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Hattie Ellen Makel 


17, INFORMANT & ADDRESS: 


John M. Bruce, Adamstown,R. D. #1, Md. 
18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SECURITY NO. 


None 


INTERVAL SETWEEN 
ONBET AND DEATH 


260 ¥ : jo 
IMMEDIATE CAUSE (A) 5 trdageslan aan fh Agee 
ANTECEDENT CAUSE (8) se gt Gataaer 
DISEASES OR CONDITIONS, IF ANY, <B> Asshitin Ltr, 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
sed 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY, OCCURRED 
Not while 
= ye at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 2. 9 STZ to ’, 195.5, that I last saw the deceased 
alive on Jur. , oe) £5, and that,death occurred at 7 5P, from the causes and on the date stated above. 
SIGNATUR: has den. ADDRESS DATE BIGNED 

M.D. Frederi ck, Maryland 11/12/1955 
23. BURIAL. N, kee, THEREOF | NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
(SPECIFY) s 
d Nov. 15, 1955 Hope Hill Cemetery Frederick County, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


wa Fg | aS 


© 
Z 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10810 


1084 CERTIFICATE OF DEATH Reg. Dist. No...139 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country Frederick MARYLAND STATE y county Balto. City 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) tl aye. > 2 

fown *” Bullen 413 ‘a Town Baltimore 3Vol¥ 

Tae fee gf ee 
ANS aisoress Vietor Cullen State Hospital 1741 N. Chester Street, / 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 

DECEASED: } OF 

(Type or Print) John Buehler DEATH: Nov. 35 19 55 
3B. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday) IF UNDER 1 year | IF unn 


6. COLOR OR IF UNDER 24 Mrs. 
RACE: Mi 


Hours Min, 


WIDOWED, DIVORCED, 


Male (Sveti) Single 


69 


Months | Days 


White Nov. 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired)? Barber Barber Maryland U.S. A. 
13. FATHER’S NAME: 14. a ang MAIDEN NAME; 
Andrew Buehler Marie Heather 
13. Was DECEASED EVER IN U.S. ARMED FORCEST 18, SOCIAL Security No. 17, INFORMANT & ADDRESS: 
(¥és,/ no, or unk.)| (If Yes, give war or dates ‘ 
No of service) | None Patient i$ 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Tt ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 eaiee cay _Cerebral hemorrhage 6 months. 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


S 
OO0d. x «cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING peATH. Pulmonary Tuberculosis 6 years. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 


20. AUTOPSY? 


01 ves oO NO 
214. ACCIDENT WAS UNDERLYING() | 21a. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from S@Dt.«..1619.54, to NoVs...3...., 1955, that I last saw the deceased 
alive on Nove...35. i 19.55, and that death occurred at 3:45 M, from the causes and on the date stated above. 
SIGNATURF fe &.Me ADDRESS DATE SIGNED 
m.p, Cullen, Maryland November 3, 1955 
23. REMOVAL Geren | DATE THEREOF NAME OF CEMETERY OR GCREMATORY | LOCATION (City, town, or county) (State) 
PECIFY: 
Rarial. “4 11/7/55 Jerusalem Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATJRE 24, FUNERAL DIRECTOR ADDRESS 
BOL VATED QUA Leonard Ruck, 5305 Hartford Rd., Balto. ,Md. 


WY eae 6 os SNe. 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK<Su 


The correct age 


ply every item of information carefully. 
he causes of death clearly and legibly. 


: please write a 


ix especially important. Physicians 


10811 


MARYLAND STATE DEPARTMENT OF HEALTH , 
tem 21f Film G194 3-16-56 “ORRTIFICATE OF DEATH ca 4 
10802 por MEDICAL EXAMINERS i Se 
ima 2. USUAL, RESIDENCE (HOML) OF DECEASED: 
COUNTY ___ Frederick uanvann || "*!® Maryland COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Tf outside corporate limits, write RURAL and give nearest town) 


MV OR give nearest town) this place) 


Frederick porn Baltimore 3yvo/-¢ 


HOSPITAL OR STREET. 46 (if purl lve ostelon) 
INSTITUTION OR 7 
JO street abpress 60 Culler Avenue | 11 Keswick Roa Vv 
3. Rane, oo (First) (Middie) (Baat | 4. a ; (Month) (Day) (Year) 
ECEASED 
(Type or Print) LESLIE MARIE BURGER peaTH November 6 19 
5. SEX 6. COLOR OR RACE | 7. SIN MaRREAD | & DATi: OF BIRTH 9. AGE last birthday | If under ‘if [funier 26 bre, 
WIDOWED, ey joura | Min. 
Female White (Specity) Single " |July 23, 1 yrs. | | 
102, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusiNEss om | I1. BIRTHPLACE (State or foreign country) | or or WHat 
done during most of working life, even jf retired) | InpuSTRY Maryland UNTR US. A 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Edward D. Burger | Ellen McBarron 
15. Was Ducrasep Even IN U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Feuno, or unknown) | (tyes, give war or dates of None Mr, Edward D. Burger - 611 Keswick Rd. 
} 18. MEDICAL CERTIFICATION ~ Baltimore, Md. 
b INTERVAL BerweEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH ONSET AND DEATH 
i. Ai. c C4 2 os Aopzenen tg 
mmediate cause CP eel selects ih cg “ ns ceert sas Sone) linen Si sd mre ore oor er eee 
Antecedent cause(s) Zo 
Diaeases nr conditinns, ifany,  (b).._ Lecceclon re ane: ee res |e ee 
giving rise to the above esuse 
stating the underlying cause last 
fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
on Yes No 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 3) on CONTRIBUTING ©) | 2 


CAUSE. OFDEATH. fur Yee se ee Gawtewwk Pzeh 


TIME {Month) (D: Year) (Hour) INJURY OCCURRED [. DID INJURY OCCUR? 
oF - ee | White at Not while / nite Was.ina as sing te, SHe rolled ov 
INJURY m_ | work at work O 3 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inspection J, Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes { accident Ke suicide , homicide |, undetermined ©). a 
SIGNATURE (Degree or title) ADDRESS ae V7 if DATE SIGNED 
LaLa eon re A) yordeg ty tabocaa [Bp 1000078 4 hoor Ps 
7. DURIAL, CREMASION | DATE THEREOF NEME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
hirial” Nov. 8, 1955 | Mount Olivet Cemetery Frederick, Marylan 
Dare REC'D BY LOCAL | REGISTRARS SIGATURE 24. FUNERAL DIRECTOR ADDRESS 
ae C. E, Cline & Son ~ Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10841 CERTIFICATE OF DEATH 
PLACE OF DEATII: = . USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland _ ___-vounr¥ red. 


ony, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RUR: “aa give nearest town) 


and give nearest town) (in this place) OR 
x Town Rural - Plane # 4 TOWN Rural - Plane # 4 


NOSPITAL OR STREET (if rural give location) 


oostneet Apress = RP.D. Mt. Airy Awe’ ROF.D. Mt. Alry 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF a (Middle) (Last) 4. DATE (Month) (Day) — (Year) 


(Type or Print) Catherine M. Hill Cain DEATH: Nov. 1 w 55 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR fe UNDER 24 HRS. 


RACE: VED, » onths jaya foura in. 
‘emale White Gearried | Feb. 28, 1917 es ae 


Is, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (Slate or be country): |12- CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired¥ou gewife Own Home Monte. Co., Md. _ USA a, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN N°NAME: 


Samuel J. Lowe Annie Margaret Bolton | 
15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
bare no, or unk.}| (If Yes, give war or dates of 


rz No eae _ None Wesley W. Cain, Mt. Airy, Md. 
] 18. MEDICAL CERTIFICATION iniazel Seine 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HIG Se cause (a) Conch ef. tonteteern wih tease | 72, 


DUE TO 


giving rise to the above cause 
stating the underlying cause last, DUE TO Qin extonr 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) — ~~ (STATE) 


Antecedent causes (s) JS , £ 
Diseases or conditiona, if any, (b) . <f 2 = ee i Ce e 2 - & 


SUICIDE OF Soe bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) eaURE OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY _ m. Work [] At Work [] 


22. I hereby certify that I attended the deceased from .. 8-30.19 STG to sw. 19.885 that I last saw the deceased 


alive on J0-3} , 19.3", and that death occurred at 4 oRMe , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


‘ A, ruseten WMD, DawmeaScour., Md: ufrissr 


eu ge ahs ak DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
specify. 

Buriat Nov.3, 19 Forest Oak | Gaithersburg. 

DATE REC'D BY LOCAL] REGISTRARS SIGNATURE is FUNERAL DIRECTOR Sxohfhs 


Mp (75S beeeed.. ft Faber, lin L. Molesworth, Damascus, Md. 
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4 hours after death. 


7 


: 
v 
£ 
8 
ad 
= 
z 
3 
2. 
g 
3 
i 
J 
= 
4 
=] 
a 
w 
9 
= 
4 
° 
z 
4 
Vy 
a 


= 
3 
< 
£ 
oo 
EY 
a) 
e 
2 
o 
4 
a 
eo 
£ 
a 
nK 
£ 
= 
z 
x 
& 
& 
a 
£ 
eo 
= 
E 2 
Es 
3 
5 
50 
Be 
BB 
a= 
Be 
we 
£3 
0 
- © 
Ss 
Ba 
‘= 
3 
ave 
23 
= 3 
eat 
oa 
zt 
&e 
2F 
2. 
& 
23 
2g 
>e 
sa 
a 
s¢ 
ou 
2 
2 
° 
4 


TO ATTENDING A 


rd 
= 
o 
> 
a 
° 
8 
v 
s 
4 
2 
= 
8 
fs 
3 
4 
o 
c 
2 
© 
= 
> 
z) 
= 
2 
2 
ea 
= 
“4 
a 
& 
6 
& 
Se) 
c 
6 
e 
ae, 
“y 
rd 
> 
= 
a 
Q 
£ 
a) 
cS 
23 
® 
e 
= 
> 
we) 
Bo) 
= 
3 
3 
3 
x 
® 
e 
8 
“ 
2 
= 
2 
« 
ae 
= 
& 


E 
s 
a 
* 
ra 
& 
= 
3 
3 
a 
© 
w 
3 
© 
3 
3 
. 
oe 
Se] 
3 
= 
oS 
4 
o 
3 
° 
a 
2 
3 
6 
2 
a 
es 
a 
4 
o 
g 
% 
8 
id 
a 
= 
= 
S 
$ 
= 
3 


= 
= 
0 
4 
y 
2 
< 
Pa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


'°S3;CERTIFICATE OF DEATH 108) 


Reg. Dist. No../ ~~. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Frederick MARYLAND sare Maryland comy Frederick. 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY — [If oulside corporate limits, write RURAL end give neerest town) 


end give neerest t fl is plece) OR 
runswick LS" Fes. Town Brunswick 
HOSPITAL OR STREET (If rurel give tocetion) 


op ter adress §=607 Brunswick Street or 607 Brunswick Street 


3. NAME OF (First) (Middle} (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) Nellie Pauline Chaney DEATH II-23- i 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT, 9 60" birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


Female | ‘white | Mayieretpicr, 729-1095 sm Hohe [et [Rew 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


maitgtse wits” | Hone" Maryland vet 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Gordon Ellen Fouch 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
ed's ‘or unk.) | (If Yes, give wer or tue service} Mr.James C. Chaney,Brunswi ck, Mde 


7 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA / ; ‘ONSET oe 


3 31 X wmmeoiate cause (a) 


ANTECEDENT CAUSE(S) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
ae (2 
ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
fd 
/ 


ves [} NO 
Zie. “ACCIDENT WAS UNDERLYING [J 216, PLACE (Home, ferm, fectory, ‘Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 216. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work at work 


22. I hereby certi ty that 1 attended the deceased from.( 7,2 A, Bs Sieg Lek. - 9\nz that last saw the deceased 
aE ee and i ba 


alive on... fow death éccurre bia s thé causes and on the date state 


( ADDRESS (Street, city, | 
tee 


23, BURIAL, & it NAME OF CEMETERY OR CREMATORY ‘ity, town, or county) 


E Brownsville,Maryldnd 


Burle. Brethern 


24. REC'D BY REGISTRAR R 25. FUNERAL DIRECTOR'S SIGNATURE aie, - 
C.H.Feete and Bro.Erunswick, lid 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 084 4 


10803 CERTIFICATE OF DEATH 


Reg. Dist. No.. 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Frederick ixnein stare Maryland couny Frederick 


CITY (if oulsise eemerate ants, write RURAL KS ed tal eu Y {If outside corporete limits, write RURAL and give neerest town) 
ond give neerest lown) , in this place be 
frederick una es town Frederick-Rural R. F. D. #2 


HOSTAL OR as (i) rural give lecetion) 
Ad New Design Road 


f steer avoriss Frederick Memorial Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Dayi (Year) 
DECEASED 


type or Pr PAUL HAMILTON CLEMSON, SR. Bears November h, ,, 55 


5. San 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, [—$—$—————_} —_— 


RAs 2 Months | D Hi Min. 
Male white (Spey) Married 3 Dec 1905 49 yn. | onthe l joys | Hours in 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT 


done during most of working life, even OR INDUSTRY MUNTRY ? 
raed) Farming Farn Maryland ust 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Claude C. Clemson Naomi Troxell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Re TT. Dy #2; 


Ss. Margaret B. Clemson, Frederick, Md. 


; 3 s ai, : 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A 4A : 
Uf oC) «OP IMMEDIATE CAUSE a) + Y ioe 
ANTECEDENT CAUSE(S) DUE TO ¥ z 
DISEASES OR CONDITIONS, IF ANY, (8) Pee ae Ue a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae 
eee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ = be 
190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves J] no] 


21a. ACCIDENT WAS UNDERLYING () | 2ib. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


hours after death, 


3 
a 


we. 


be executed withii 


certificate 


bee, 
= 


L: The law requires that the death 
ith the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
wi Not while 
Mm | etwork LC] etwork LJ 


22. 1 hereby certify tha! | attended the deceased trom. ff a Oi Wisse that 1 last saw the deceased 


= Eo 8) Cae and that death occurred a’ ‘M, from the causes and on the date slated above. 
SIGNATURE ADDRESS (Street, city, town, stete} DATE SIGNED 


Frederick, Maryland 7 Nov 1955 


23. Laie Gerry DATE THEREOF LOCATION (City, town, or county) (State) 
Burval Frederick, Maryland 
REC'D BY REGISTRAR ADDRESS 
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TO sivvinnmsd cin OR HOSPITAI 


_ 


hem 
ry MARYLAND STATE DEPARTMENT OF HEALTH 
2 0 g 0 4 2411 N. Charles Street, Baltimore 1081 5 
[33 
eS 
ay 19908 CERTIFICATE OF DEATH ree. nist Sod Boon 
bi 
\ ‘s T. PLACE OF nee, 7 2. USUAL RESIDENCE (HOME) OF DECEASED | 
pe i Lar, MARYLAND Zid pee LBNKS 
Sy ony a outside corporate [jmits, write RURAL an ad [LENGTH [ OF STAY CUTY Uf cuteide corposate Thnits, rite RURAL end give neareat town) 
=. / OR __ give nearest town: Lone cl 2 Li yt place) Leo th 
28 | // tou 3 ee : es a 
6 =! 22. gs Ae / 
ay |GZstREET ADDRESs 7204: Meth $ CLE 
eee hee NAME OF (First) Middle) (Last) © DATE _Oifonth) (Day) Wear) 
es (Type or Print) foe DEATH et eH 19) 1 
Es | 5sEx 6. COLOR OR RACE | TSINGDE, MARRIED, %. DATE OF BIRTH STAGE last birthday | Tf under Tyoar [funler 24 bre, 
Gj ; 4 Months.) Days | Ilours | Min. 
£5 | geal (Specity) ah 1/9/5065 \_ FF __yrn. Bact 
Z, os $s 19a. USUAL Sel ee re kind ot ra ae KInD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | TeaCirreey, or Wat 
/ done ne y f working life, even jf retir Inoustry 5 UNTRY! . 
% rid on OEE, Age WANED LA fp. CAL MAEG AR), Read 4 LISA 
ge 13. Tae es | 14. MOTIIER’S MAIDEN NAME 
ail CaspAce Cro erg 2 
es 15. Was Deceagep Ever in U.S. ae voiaat 16. SoctaAL SECURITY No. 17. INFORMA) 
3 AYea, no, or unknown) | (If year, give war or dates of | Thar 
he ¥; service) halt ad Saar OthstePais 
=e Zz 
es { 8, MEDICAL CERTIFICATION INTERVAL BETWREN 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET AND DEATH 
: Saat 
4 Imitiediate cause aha 
a 


Antecedent cause(s)} 


MARGIN RESERVED FOR ¢ 


22. I hereby certify that I attended the deceased from. 2. 3 Bet + 1998, a Meee... arly x that I last saw the deceased 


z 
2 g Diseases or conditions, ifany,  (b)-...... 
eg Oo giving rise to the above cause 
ae {qc stating the underlying cautelast, | 
ae Il. OTHER SIGNIFICANT CONDITIONS 
Pay Conditions contributing to the death but not 
é . related to the disease or condition causing death. 
=| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| £ / Yes 0 
8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Pe) tee. runt bees 
ay TIME (Month) (Day) (Year) (Hour) re OCCURRED HOW DID INJURY OCCUR? aie ——— 
-| fleat _ Not While 
3 § INJURY At work J 
8 


1S 3) 


PLEASE WRITE PLAINLY, 
i= 

7 {=} 

m i} 
2 
" 4 
5 
4 a 


m., from the causes Sed on the date stated above. 
es DATE SIGNED 


5 4 uu. fOST- 


ZT “P msg PS (City, ie county) > 
URE 24. Migs a x Wk A : 


VS. Al5 


a 


hours after death. 


®. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


To artenonve Wy 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy .of thi 


< 


th certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0842 CERTIFICATE OF DEATH 10816 


3 z Reg. Dist. ie: 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Frederick MARYLAND state, Maryland counry Cgunty 


Cite (If outside corporete limits, write RURAL PR pral LENGTH OF STAY haw (IF outside corporete limits, write RURAL end give nearest town) 
OR and give neerest town) (in this plece) 
Kr R. PF. De. #6 - NrPearl| 33 years Tome Rural - Rt. 6 - Nr. Pearl x 
HOSPITAL OR ‘STREET (IF rurel give focetion) 
INSTITUTION OR ADDRESS / 
i) STREET ADORESS Nr. Pearl 
3. PAA (First) (Middie) =; (Last) 4. } hed (Month) (Dey) (Yeer) 
SED oO 
(Tope or Pi CLARA MAY DeLAUTER PEaTH November 11, 55 
5. SEX 6. aa OR 7. Roe aa B. DATE OF BIRTH 9. AGE last birthdey WFUNDER 1 YEAR [IF UNDER 24 HRS, 
f Months Deys Hours | Min. 
Female | White sec) Widowed |January 1), 1881 Th. | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


teired) Housewife 
13. FATHER’S NAME 


Thomas Winfield 
U5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
bac or unk.) {If Yes, give wer or detes of service) 
} () 


12. CITIZEN OF WHAT 


i) a i 


10b, KIND OF BUSINESS | Ni. BIRTHPLACE (Stete or foreign country) 


DUSTRY Vana 


home 
14, MOTHER'S MAIDEN NAME 


Ellen King 


17, INFORMANT & ADDRESS 


Mrs. Ella Hutzell - Rt. 6 ~ Frederick 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
/Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) ONSET AND DEATH 


83 r °K weoiate CAUSE w ee aa 3c 7 e 


ANTECEDENT CAUSE(S) DUE TO art Oe S44 f 
DISEASES OR CONDITIONS, fF ANY, (8) Loe a a egtauetn 
GIVING RISE TO THE ABOVE CAUSE Dy 


STATING UNDERLYING CAUSE LAST. tie os , ee b, ip en ae = L, AL tte 2: 


16. SOCIAL SECURITY NO. 


TT OTHER SIGNIFICANT CONDITIONS CONTAINS 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


1e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{) ves [] no [] 

2ile, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feclory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(VF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF FNJURY (Month) {Dey) (Yer) (Hour) | 21e. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
wi Not w! 
M OO eiwok O 


22. 1 he —* that | attended the deceased tron hte 22... 19S oes tA Coors WA Tins that | last saw the deceased 


alive onZé2r. , and that death occurred a 2M, from the causes and on the date stated above. 
SIGNATURE ADDRESS {Street, city, town, stete} DATE SIGNED 


Mak 


LOCATION (City, town, or county) 


23. BURIAL, CREMAHON, NAME OF CEMETERY OR CREMATORY 
REMOMAL (SPECIFY) 


(Stete} 


Grossnickle Cenetery Myersville, Maryland 
25, FUNERAL DIKECTOR‘S SIGNATURE ADDRESS. 


eek CG. E. Cline & Son - Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


Ld 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


VS. A156 — 10 - 53 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 7 
10805 CERTIFICATE OF DEATH Reg. Dist. No. oh 
1, PLACE OF DEATH 2. USUAL RESIDENCE noe a 
COUNTY Frederick MARYLAND stare Maryland county ‘prederick 


and_give nearest town) (in bs place) 


| | Seem rederick ite town” Frederick /f 


Bik (If outside corporate limits, write ipl LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET (if rural give location) 


, INSTITUTION OR ADDRESS / 
CO STREET ADDRESS 31h Chapel Alley a 31 Chapel Alley 
3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF “ 
(Type or Print) RUTH ANN DERR peata: November 79519 55 
5S. SEX: 6. COLOR OR|7. SINGLE. aye SP 8, DATE OF BIRTH: 9. AGE last birthday] IF uvoer s veAn| tr UNDER 24 Has. 
Female | Colt#éd Sect): Single | September 23, 1892| 63 Pee al ee ' 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reheHestic Home land 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


John L. Derr 


13. WAS DECEASED EVER IN U.S. ARMED Fonces? 18, SOCIAL SECURITY No. 


Mi Mahone: 
17. INFORMANT & ADDRESS: . hape ey, 


(Yes, no, or unk.)] (If Yes, give war or dates ry 
No lof service) No None Mrs. Clarabelle N. Collins,Frederick,Nd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LAs CAUSE yee b wettoak Kcrwrert Ge 2 cba Pac) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Qecezo eaten P44 


GIVING RISE TO THE ABOVE CAUSE ’ 
STATING UNDERLYING CAUSE Last. [VE TO Yh, > ; ID + 
ee Y Aer 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


/) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves =] NO x 


21c, WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae anny: OCCURRED 21F. HOW DID INJURY OCCUR? 


IOF “INJURY Not while 
M. Ba neh at work 
22. I hereby certify that I attended the deceased fro ., 19.92, to A227 Zag. 1955, that I last saw the deceased 
alive on 27427, Vas 193%,, and that death Seounred at Ls OSA a, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
mp. Frederick, Maryland 11/8/1955 
23. BURIAL, | DATE THEREOF [ NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, oF county) (State) 
(SPECIFY) . 
Burial Nov. 10,1955 ' St. John's Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
ISTRAR ie. ae \ : ) 


2 aa 


10806 10818 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o ° ry Mi if 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wea..!31.. 
: bee - 
" \e 1. PLACE OF DEATII: 2. USUAL RESIDENCE AHOME) OF DBCRAGED: : 
Ws : +a 
\ Wi ike | sel dane cal ASE, Se ae y: Z. = 
- fp CLTY Gf outside corporate limite, write RURAL [LENGTH OF STAY||  G#PRAIT outside corporate limits write RURAL end give nearest town) 
P| i ice] , 
ee give Meares in is pias A a 
ee HOSPITAL OR , STREET 4 7 (if rural, give location) y 
$e INSTITUTION OR, rie a ADDRESS Z 
Pa IRE PPLE é Ltkatep WttLe PX Stage 
2a fs. NAME OF | (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
ao : / ' t 7 yo 
ES |_(type oF Print LK, AA ya Loch Bb ob cy Ds. | DEATUD L279 eel] WS 
Sa [5 Sex & mee OR i SINGLE, pease RIED, | 8. DATE OF rats %. AGE Tast birthdays) a” UNDER | vman | 77 UNDER 24 uns. 
£3 a (Speeity): : Fe |" "e8 yrs, | Months] Daye | Hours | Min. 
s,m es occupa (Give kind of | 10b. KIND OF BUSINESS PR | 11. EC. ACE £8 or foreign country):| 12. CITIZEN OF WITAT 
ee eyes during mosyy of work life, ES aps! | . UNTRY 1 
n — * . 
'- I = z 13. — tat NAME: A a 14, MOTHER'S MAIDEN NAME: 
a o 
8 Ome see ae CL, Llane 2 
2 15. Was Deceased Ever IN U.S. ARMED Forces ?| 


es, no, or unk.)| (If Yes, give war or dates of Ue ag aaa / 


LJ-i-ty) service) 2 


16. SociaL Security No.: “A 
f i 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO SARE Onder AnD aie 
v Immediate cause -. ee ee 


Antecedent cause(s) 

Diseases or conditions, if any, (BD). 
wiving rise to the above cause DUE TO 
stating underlying cause last (, 


IL OTHER SIGNIFICANT CONDITIONS ee | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians: please write th 


TO THE DEATH BUT NOT RELATED TO 
S. ITION CAUSING DEATH. 


19, DATE,OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes 1] Nog? 
is, EXTERNAL CAUSE WAS | fib BLACE (Home mas Ble. (City or town) ven Wountyy 77 (State) 
or street, ice e e a fr ‘ 
CAUSE OF DEATH. INJURY ° Siees s/o ake ee a Da 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY’ OCCU: 2, HOW DAD esd OCCURT 


While at oe white [eZ 


tal 
4 
a 
OF Pega ae 

& < INsuRy_} Sec tides | acre) at_work [gf SLiexw eg Me titi oat hi34e 
Pa Ey 22. I hereby certify that I took charge of the remains described above, held a utopsy [), Inspection gj, "ead O, and 
La o find that death resulted from: Natural causes [], Accident fy’, Suicide O, Homicide Q, Undetermined cause oO. 
4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oo #2 25 DEPUTY MEDICAL EXAMINER ae 
ES See. es ae M.D. ASSISTANT MEDICAL EXAM. +o f= fF 

S 23. BURIAL, CREMASION, | DATE THEREOF | NAMB OF CEMETERY OR CREMATORY CATION (City, tow, county, (State) , 

4 REMOAGL- (Sp yt | + Z) oh CZ p. / Ors ) BY, 
< Shes 2. (a4 gle 
1) 
Ay 


VS. AIBA - 5-53 


2 0 Lek i 
DATE REC'D BY LOCAL BR ' TRAR’S SIGNATURE. naa FUNE; AL ‘DI Lie 4 ADDRESS 
a . Oe et 2 
| Fee 145K aul » Boedn ve) (OK: 4 Le Lf - Yous 


Pipobie a fe AGL gt 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 1 9 


10307 CERTIFICATE OF DEATH = __,, 


Reg. Dist. No...0070... 
— —— = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Frederick MARYLAND stare Maryland comy Frederick 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY {ll outside corporate limits, write RURAL end give neerest town) 
and give nearest town) (in this plece) 


OR 
Frederick ears town Frederick 
HOSPITAL OR STREET (if rurel give locetion) 


(o J BRET MOORES Frederick Memorial Hospital ADPRESS 36h, West Patrick Street 


3. NAME OF (First) (Middle) (esi 4. pare (Month) (Dey) “Tey 
DECEASED 


{Type or Prin’) VIRGIE GRACE EPPLEY BeatH November hy 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Female | White Seam Widow | 17 Nov 1878 fo-t> eee 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR JNOUSTRY COUNTRY? 
retired) ~House—work Own Home Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Henry Main Eleanor Susan Thomas 
WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. RMANT & ADDRESS 1600 Car T oLt F ar kway > 


Segre | (Yes, give wer or detes of service) Unie Nevin T. R. Waskey,Frederick, Maryland 


Se ae 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5Y. 7, 0 wopiate cause a) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ae (8) 
GIVING RISE TO THE At 


BOVE 
STATING UNDERLYING CAUSE Siks DUE TO j y j) a. 
(c) beta 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION \AJOR FINDINGS OF DPERATIO} 20. AUTOPSY? 
i, -I4 - 57 C2 om ves ]_no [) 
21e. ACCIDENT WAS UNDERL’ Peri AGE Axfome, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 

OF 


— 


4 hours after death. 


a 
“ 


{ 


ificate be executed within 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


.s 


that the death 


jires 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH F INJURY staat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M, | at work et work 


22. I hereby certify that | attended the deceased trom. MOA. : 7 wy 19.9.2. that I last saw the deceased 
alee ont’, vy WBS, and that death occurred at.: OP. M, sin ae causes and on the date stated above. 
ADDRESS (Street, cily, town, siete] DATE SIGNED 
mo, Frederick, Maryland 7 Nov 1955 


23.~ BURIAL, CREMATION, DATE THEREOF IF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMQVAL (SPECIFY) 


Buria 7 Nov 1955 | Mount Olivet Cemetery Frederick, Maryland 


24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 
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TO ATTENDING * 


VS. AISA 


BINDING 


MARGIN RESERVED F 


fully. The correct age 


10n care} 
f death clearly and legibly. 


item of informati 


+ please write the causes o! 


NG INKS Supply every 


icans 


is especially important. Phys 


PLEASE WRITE PLAINLY, WITH UNFADI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


10343 CERTIFICATE OF DEATH 


FOR eye: EXAMINERS Reg. Dist. No 
5 Eee OF DEATH: ar 2. ae RESIDENCE (HOM&) OF DRG AEE , 
‘OUNTY ATE 
Frederick MARYLAND Maryland Frederick 
oa i outside ecreante limits, write RURAL and MENGE a euas i aed (If outside corporate limits, write RURAL and give nearest town) 
XK Town Heres Ov") Rural-Tjamsville “ ‘MP Tewn  Rural- R.F.D. 5 x 
TSEOTON on Thess 2 Sahar d 
OQ stTREET ADDREss __Railroad=-Nr. Ijamsville-Md, West of Frederick - 
* DECEASED (First) (Middle) ce | 4 DATE (Month) Way) (Year) 
SEAS 
(Type or Print) JACK RICHARD FAWLEY Smart Nov. 19 
&. SEX 6. COLOR OR RACE 7, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | Menthe Lead eg ae 
Ours la 
Male White | wipoweD. spon | 12-8 1913 Lal ace aS | 
ae eine CSA aad eS king of yok ee Kino oF Business oa Tl. BIRTHPLACE (State or foreign country) | aera or Waat 
jone roost of working lile, even If retired) NDUSTRY UNTR' 
Bivsets | Rail Road | Pennsylvania USA 


13. FATHER'S NAME | I. artes MAIDEN NAME 


Owen H. Fawley Nannie B. Woodward 


15. Was Deceasep Ever In U.S. Anuep Foaces? | 16. Social Secuaity No. 17. INFORMANT AND ADDRESS Rou 
Be or re bneee) || (H yea rienas oe, daar! Mrs. Jack R. Fawley(Wife) Frederick-d. 


feervice) 
18. MEDICAL CERTIFICATION 


Interval Between 
ONSET AND DeaTH 


— 
ac 


San 
riftediate vause ae AT Bez 
Antecedent cause(s) Cin Neng Bo 23 Chaat 


Diseases pr conditions, if any, (b).._. 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
i. OTMER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) _ (COUNTY) (STATE) 
PRIMARY 2’or CONTRIBUTING | OF __ oftics,bldg., e! 


: 15 
CAUSE. OF DEATH. INJURY ewe RK aa grea ele, Z Feslaougt 4 1? 
TIME (Monthy (Day) (Year) (oud) INJURY OCCURRED | HOW, DIDJNIUBY OCC 


fi aD While at Ni ‘hil or 2. “2. 
twoury 2 / LIED Breage iwitnic oe  e Shrek (27 fecel. i diy Ladin 


22. 'I certify that I took charge of the remains described above, held an pepe _., Inspection 2 Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspeciton or acne find thal atid deceased died on the day stated above, and death in my opinion rerulted 


21. EXTERNAL CAUSE WA i PLACE (Home, farm, lactory, street, 


from: natural causes | \ accident [], suicide |], homicide 1, undetermined ). A 
ee sige) ADDRESS oa Sa at oR yn DATE 8IGNED 


VEL thee pate SILA Adtpien dar Pranccde OK Ee Se, esate 5 oe 


23, BU TRIAL. Baer Seen DATE THEREOF NAME ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
cel 
Buia oo’ 11-6~-1955 __| Rocky Springs Cemete West of Frederick-Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 


ATURE 
q Ved C,E.Cline and Son- Frederick-Maryland 


MARGIN RESERVED FOR BINDID Cea 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10871 


10844CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Slut ‘outside corporate limits, yreeRURAL and give nearest town) 
oR and give nearest town) “F this place) 
fown “Mount Airy—Rural RD#1 5 Years Town Mount Airy-Rural RD#1 x 
teen. ae ty SORES «If rural give location) vA 
INSTITUTION ©: ESS 
J} STREET ADDRESS New London New London 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pint) CHARTES MARSHALL FOX Deatn: November 6, 19 55 
3. SEX: 6. COLOR OR|7. SINGLE MARRIED. —/ @. DATE OF BIRTH: [9. AGE last birthday) tr unoer 1 vean | a 24 Has. 
IDOWE 1VO fours | ‘ee 
Vale white Grecity): Widowed | 6 April 1873 82 | ce Nad a 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: 


a COUNTRY? 
even It retieMetired Farmer Farm Maryland SA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Fox Sarah Poole 


18, Was Deceasgo Ever IN U.S, ARMED Forces? | 16. S80CIAL SECURITY No. 


17, INFORMANT & ADDRESS: Re. Fr. : Fa ’ 


Yer ‘k.)] If Yes, dates 
OE age A ay ae wane a None Mrs. Courtney A. Fox, Mt. Airy, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONSET AND DEATH 
eo 
“50.0 yd y, 
IMMEDIATE CAUSE (AY 


ANTECEDENT CAUSE (8) de NY 


i». ff re z Cm 
DISEASES OR CONDITIONS, iF ANY, ow 44 Afi ficedh AY os ataty 


GIVING RISE TO THE ABOVE CAUSE = pyc To 
STATING UNDERLYING CAUSE LAST. Pa es _/— 
wo Wy se24 eofgrpere 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc.| 


21D. TIME (Month) (Day) (Year) (Hour) a eal OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. e aa at work ae 
22. I hereby certify that I attended the deceased from #..“Y -...... » 192.4 to /? 7“), 198 ae I last saw the deceased 
alive on whey 19.8 atte i es death gccurre: pon 304m, from the causes and on the date stated above. 
SIGNATURE J ADDRESS DATE SIGNED 
Wye Dy. Vlone€ ah, w.o. Frederick, Maryland 7 Nov 1955 


23. BURIAL, eet teed | as THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burfar “19 Nov 1955 | Mt. Zion Cemetery MeKaig-Frederick County Md. 


pee REC'D BY LOCAL REGI ‘AR'S | SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
ere, IEE a : ae M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10822 


HOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : | 


work aes AE TIDE most of working life. OR INDUSTRY: COUNTRY? 
ven retir 3 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: * 
Li 26h 


Hg 
17. INFORMANT ADDRESS; 


John 7. Gayer 
43. WA® DECEASEO Ever IN U.S. ARMEO FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


14. SOCIAL Security NO, 


x 

10808 CERTIFICATE OF DEATH Reg. Dist. No.3] 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
&% | county Ere dé wil K MARYLAND STATE Md _ COUNTY rede ren 

. — CITY (If outside corporate limits, write RURAL| LENGTH OF STAY @MFTE outside corporate limits, write RURAL and give nearest town) 
y z i OR — and pive nearest town) (in phis place) OR - r 
é TOWN < 

Ns | een eet Sf eek. Middle fowe- 
> HOSPITAL OR STREET alf rural ‘kive location) 
5 G9 INSTITUTION oR . ADDRESS | 
§ [Otstneer soontes Le / ev ck Memarjaf | 
fz 3. NAME OF (First (Middle) (Last) | 4, DATE (Month) (Day 

DECEASED: 5 OF 

2 | Greer Koy V,_ Gaver J een Zt? 3 
co |S. Sex: 6. COLOR OR |7. ens BNE 8. DATE OF BIRTH: |9. AGE last birthday| 1° unoen + vean i 
oa ACE: +ETOWWED, ; 1H ae 
: mM oe eae j 2>/P9 | LE in| ee = Min, 
3 j 12, CITIZEN OF WHAT 
& 
bs] 
2 
> 
oe 
3 
z 
5 ey eecticel 2/137-03-0147 
g — ar a Zana <.! x 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


LADO Sa ee Ae ve 

IMMEDIATE CAUSE (Ad of hy 
DUE TO = , 

ANTECEDENT CAUSE (8?) (OS 7 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO TZ. Cane 

STATING UNDERLYING CAUSE LAST. - 

(G) J 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


( 


19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) | YES a 
Or a not] 
Pe. 


214, ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) ¢County) (State) 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M, at work at work 
22. a hereby certify that I attended the deceased from 77] DS, 19 , to A / Va , 19) J, that I last saw the deceased 
alive on // ap .19S°S , and that death occurred at A oa M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


ATURE ADDRESS DATE SIGNE) 

o pes “47 

a Ve 9.8 Fe sat Life So 

23/ BURIAL, /C'! i DATE THEREOF | ra) OF CEMETERY OR CREMATORY | LOCATION (City, town, or gounty) (State) 
(SPECIFY) . 

eel, Jf A-tA-19 SS" y 


DATE REC'D BY LOCAL 


GISTRAR'S SIGNATUR | 4. FUNERAL ECTOR 3 ADDRESS 
ea) ek uti & | Us Tyihdhtnurn), Nd 


CLE VSS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 e 


“ 


{ 


MARGIN RESERVED FOR BINDING 


e 


VS. Al5— 10-53 


oA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYEARC TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—E OF DEATH Reg. Dist. No. 10pgB 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Fre (ice « _MARYLAND STATE Mary jee d__county F vederreSE 
CITY (if outside corporate ee write RURAL] LENGTH OF STAY “ Spent outsidd corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 


Paloma k sum Brus bosch oe 


ste OR STREET (if rural give location) 
INSTITUTION OR 


LI ERECT ROORESS denice Meyguial Hesptal”  tistappe Aye. 
a. 


(In this place) 


3. NAME OF (First) (Middle) (Last) ATE (Month) De (Ye (Year) 
DECEASED: OF re 
(ype or Print) [fey bert Heward Grr imm Je, peatu: [lou 26 19875" 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE ae BIRTH: “To. AGE last birthday| Ir unoen 1 year | tr unoe E 

: Vee ed. Months| Days | Hours| Mi 
if; aaa 

Male phe Ee erat rake lhe Neva ber Ms al = Ro. | 

Oa. USUAL mesa Gen (Give kind of} 108. KIND OF BUSINESS rr. BI bate it or foreign country)’ |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : es — | Mar 


13. FATHER'S NAME: 


Hav bert Heward lst ea Sed: Se. 


ts. WAs DECEAUED EVER In U.S. AnMEO Forcest | te. SociAL SxcuRiTY NO. 


G no, or ane (If Yes, give war or dates 


14, MOTI tar vo NAME: 


8B eSS ye Dewea @ barn. 
NFORMANT & ADDRES: 
nethey — Mrs. Bessie Grimey 


of service) : S15 Maple A. iit —— oe 


18. MEDICAL CERTIFICATION runswitk, Ma ry da and INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘16 Wi ce CAUSE Aa eos la Whe ae Fe bh enak ae a 2. o ey, 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Bie as ( 1 hota 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. GJ 5 ie 
(co) ~vU ! eee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 

F) f 

es as 

21a. ACCIDENT WAS UNDERLYING (] 

IOR CONTRIBUTING [] CAUSE OF DEATH 

(EF ELTHER, NOTIFY MEDICAL EXAMINER) 

io. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


20. AUTOPSY? 
Yes no] 
2lc, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F, HOW DID INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased ftom 6 hye ‘ 19.9%, to 6. Nev, 19 $7 that I last saw the deceased 


alive on LALINes , 19. SY; and that death occurred atlo A.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
A in, (oer M.D. (eek An. th Novyy~ 


23. BURIAL, GREMATION,| DATE THE NAME OF CEMETERY OR CREMATORY | LOCATLON (City, town, or "SI (State) 
oe 


or | 
VAL (SPECIFY) is ~LE-SS- 


DATE REC'D BY LOCAL | R er AR'S SIGNATURE ] 245 FUNERAL DIRECTOR 
GISTRAR it 5 é 
Te Nee 19 OS oN HD, Ss. Roda OY Sod ¢ foe Ks 


we 


VS. ALSA 


ae 
@ De. 


ly every item of information carefully. The cor 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 10824 
10845CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


IDENCE (HOME) OF DECEASED: 


i Z, ‘ qos 


1. PLACE OF DEATII- 7 i. 2. USUAL 
COUNTY , STATE 
MARYLAND 


CITY Ul outside corporate limits, write RURAL aod ) LENGTIT OF STAY CITY (If ou rporate limits, write RURAL and give ocarest towo) 
OR give nearest tows K (in this place) OR J 
%_TOWN iets 48 TOWN 
HOSPITAL OR 7 STREET rural, give location) 7 
, INSTITUTION OR L ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED af, OF 
(Type or Print) cat at all a a, a DEATH at 193973 
5. SEX 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE Vast birthday | Tf under 4 year funder 24 bra, 
Ze YA WIDOWED, DIVORCED, Months | ays kee | Min. 
c= {Specity’ s 4 yrs. 
10a. USUAL OCCUPATAON ([filye kind of wor PLAQUE [State or foreign couctry) 12, CITIZEN OF , WHAT 
done during most of torfiglg PleMyen jf retired) | INDUST f / w ) County 4 
UL LL ZA | Mune? Lig Ace in We Alf 


tf 
24, BURIAL, 
REM A 


2 

2 

i=) 

= 

og 

r= 

os 

a 

= 

s 

= 

3 

sg 

s 

2 

9 

S 

13. FAPHER'S : ; 

tl Wad _ cali adap Ladle 

8 18. Wah Deceasep Evan IN U.S. AkweD Ponca? | 16. Social Smcunity No. 1 ANT*AND, ADDRESS 

o unknown) | (Ct yes, give war or dates of ry & 

4 service) | AAD tok MTL if i 
ag 18. MEDICAL CERTIFIGATION Reg TS 
FA 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Zz Onset AND DEATH 

8 He, 6./ aaa ‘ 
xa Immediate cause @).. OMimee 

a 
Pee Antecedent cause(s) 
og Diseases nr conditions, If any, (b).. 

Ze giving rise to tha above cause 

= 3 stating the underlying cause iat 

an Cee ee 

tA ir) 

as il. OTHER SIGNIFICANT CONDITIONS 

Zz Conditions contributing to the death but not 

=e related to the disease or condition causing death. 

x4 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Es Yes No 
a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, [netory, street, (COUNTY) (STATE) 

n 

€ PRIMARY (]or CONTRIBUTING [)] | OF __ office bldg,, ete.) if y) f 
5, | CAUSE OF DEATH. INJURY efor Ue 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW 
ZS or While at Not while | 
Z z INJURY m. work O01 at work 
es g 22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection bg, Inquiry |) thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
a ‘rom: natural causes XX accident |}, suicide ], homicide ], undetermined [). = 
= SIGNATURE (Degree or title) ADDRESS + bt ee DATE SIGNED 
2 2 ‘ é 2 TELA, Oy HA 
2 Wee ee ae et 
(2) 
na 
< 
{<a} 
=) 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
10810CERTIFICATE OF DEATH 
FOR 


ao age 


a 
1. PLACE OF DEATH’ 2. USUAL RE 
COUNTY STATE 

& MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


( 


/ OR ive nearest town) , a (in thie place) OR 


HOSPITAL OR STREET 
INSTITUTION OR Porncdns woh Pace meer UA ADDRESS 
=——» 


5K -ots 


ly every item of information carefully. -T 


ix expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


(of STREET ADDRESS 


DECEASED 


z. 
{SINGLE, MARRIED, 


; DAT @. AGE last birthday | If under 1 year [Ifunder 24 bra, 
IDOWED, DIVORCED, *, 7; aerl| aye satel| Min. 
(Specify) ta (A yrs. 
10a. USUAL OCCUPATION ((jve kind of work | 10b. Kinp oF Buginmes om | 11. BIRTHBLAZE (Ste orfloreign country) 12, Cimzen or Wat 
done during moat of -ppking Ws. sven it retired) | INDURTRY LA Counrayt? 


SETS 
Rg 


13. i gs al, J 
cf AAA ae Kez ~ Ch PPAG 
a W ive: fn ES E - SOCIpL gt R 2 
oh {it yea: give warvor dates of Jt Le Ee y Va Af Ch A 


! 18. MEDICAL CERTIFICATION V 
t INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


re. cause w.. Aa Paece Pac: eee 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to tha above cause 
stating the underlying cause lant 


PP 


fe) ' 

fl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatk hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 


P Ye Bf No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY Qfor CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | Wattene OCCURRED | 


nile at Not while 
INJURY be) Z Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Se Inspection |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {"\ accident [], suicide |], homicide XY, undetermined (). 


SIGNATURE (Degree or title) ADDRESS , DATE SIGNED 
fi % a =. . , Predee— é aa 4 Lae 
a Po acew Z, wae ne C 


Vp 5 Rao: purty 5 WBA F TAM#) OF CE saat pt shewse pwn, or county) State) 

Rey pecify) Oo 

(a a " ead LA AICS PL PAL VE 
ATE REC'D BY LOCAL | WEQIPRAR'S SIGNATURE 4 p B R / 
FFE , fom Ta ive my, \ te Me aT it 
py OY a Usdin oka 2. CAN A LOB ALT ee ty 


Sohn = 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


HOW DID INJURY OCCUR}, 
*y a 


m, work 


< 
0 
a 
a 
w 
> 


® 
(3 


Se 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e 


carefully. The 


: 


fo! 


2 
is 
#z 
no! 
is 
o 
2 
z 
3s 
ov 
3 
: 
= 
s 
os 
o 
= cs 
La! 
. oO 
Zi 
o 
n 
2 
S 
8 
3 
5 
ve 
= 
he 
ES 
vo 
g 
3 
A 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 
correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10811 CERTIFICATE OF DEATH og. De WORE 
ry. PLACE OF DF TH: 2. USUAL RESIDENCE HOME) OF DECEASED: a 
COUNTY Le CLEC k MARYLAND STATE Heresies Lerpeeek 
LENGTH OF STAY 7 cir elie outsjge cofporate limits, hy pee and give nearest town} 


CITY (If gytside corporate limits, write RURAL 
& (in this place) 


i] OR ang’ give neareat town) 


Coe hiek Foun £ LEO LH 


_,HOSPITAL OR STREET ed a ‘atlon) ; 


ike Sinope Pell Memeeniz dfyeh me Re fe Asean 


3. NAME OF (Middle it) | * one = (Day’ (Year) 
DECEASED: 4 
(Type or Print) Toke ANE LS DEATH: we oSS Bi 


3. SEX: 6. coro} 7. SINGLE, 8. DATE OF BIRTH: a AGE last birthday| Ir unoer 1 vean| if ufpen 24 HRs. 
> Months| Days | Hou, in. 
(Specify) : | Move. 5 | 
‘Mae link POGLE. OVE OE! Ls! GEE yrs. : } 
‘Oa. USUAL OCCUPATION rt. kind of] 108. KIND OF BUSINESS th. BIR ACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 1”, COUNTRY? 
even if retired): Ty fant Howe Aey OnD Usa 
13. FATHER’S NA 14, 


Carcee Wrilarn Maens deo fhy utile Kem? 


1s, WAS DECEASEO Even IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. 17. INFORMANJ & ADDRESS: Cpervteuk 


(Yew No” unk.)| (If Yes, give war or dates None Wes Ducothy Vaeers, p20 (a tongs 


of service) fe} 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


160g Welancchcis t 
C IMMEDIATE CAUSE (Ay na AR aL 
DUE TO “i 
ANTECEDENT CAUSE (8) pumpin or ) 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = pyre To 7. 
STATING UNDERLYING CAUSE LAST. 


(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 


20. AUTPPSY? 


~ , NO Oo 
2k 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, 1 i. oe certify that I attended the deceased from Si her. 1955, to. Yar. TREE I last saw the deceased 
" 1945, and that death occurred at %:5! , from the causes and on the hy stated above. 


ee: hee da Yul i) Sere 
DATE THEREOF | NAME OF Scarce OR CREMATORY LOCATIO 4, Yuad town, or county) eal 


novel0.1955_ | Frederick Memorial Park 


DATE REC'D BY LOCAL a RAR'S SIGNATURE 24, FUNERAL Soe . ADDRESS 
Nor 18) 1955 dt, och iM. R. Etchison & Son, Frederick, Maryland 


Le 


ee? 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10827 


1081 2 CERTIFICATE OF DEATH Reg. Dist. No. 131... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
ey Frederick ears: |v. Bey Frederick __. >. eee 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS 
> FP STREET ADPRESS Frederick Memorial Hospital 131 Water Street _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints _ HOWARD. IRVING HARRIS DeatH: November 18,1955 
3. SEX: 6. COLOR OR STNGt®. MARRIED. 8. DATE OF BIRTH: 9. AGE tast birthday| Ir unper s vean| IF UNDER a4 Has. 
RAGE: WIDOWED. DIVORCED, Months| Daya | Hours | Min. 
Male White (Specify): Married] September 8,1873 82 yrs. 
NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retin borer Brick Yard Maryland USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Lucinda Main 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 702 East Patrick Stret 
214-10-52h Mrs. Guy W. Wetzel, frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oir of 4 s 


John W. Harris 
18. WAS DECEASED Even IN U.S. ARMED FORCES! 


(es, ng, or unk.)| (If Yes, give war or dates 
f), No of services = No 


IMMEDIATE CAUSE (Ad sein Met serine 10 <2 Lowy 
DUE To Li 
ANTECEDENT CAUSE (8) 4 ’ é 
DISEASES OR CONDITIONS, IF ANY, (BD xs (en o Yaa ae 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ote 2S) 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae! NJU BV anne RED 

M. at work oO at work 0 

22. I hereby certify that I attended the deceased fromba—_ Ao. , WSS toP=r9>,. 1.2, 19.555 that I last saw the deceased 
alive omeara. CE. ,19 es, and that death occurred at 7: LOPM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
CE ee up. Frederick, Maryland 11/21/1955 
23. BURIAL, Serecire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
Buria Nove21,1955_' Mount Olivet Cemetery Frederick, Maryland 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


PED 755 


Eh, Nutt, %. Wee de 


M. Re Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
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The correct 


ply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1Q0S846CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne. 


=—=—=—==—S—S—S=—=—=—=—=—=—=—S=—====T—=—_—===—_——————— a 
I. fae OF DEATH: 3 Saree RESIDENCE (HOME) OF DECEASED: Ty 
pies Frederick cae TATE Maryland “COUNTY Frederick 
CrTs (If outside corporate limits, write RURAL and | LENGTH OF STAY ‘GEBY (I! outside corporate limits, write RURAL and give nearest town) 


Sonn BESSGSER Heights Gn tia, piece) Tom Braddock’ Heights 


Tee on aa hae gpa 
STREET ADDRESS Mt Zion Road Bt. Zion Road 


3. Nace (First) (Middle) (Laat) | 4 ae (Month) (Day) (Year) 
(Type or Print) CLIFFORD ALBERT HAUGER. Deatn_ November 10 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, sextet TET), 8. DATE OF BIRTH 9. AGE last birthday age ree poet 
a i jours ne 
Male | White Sippel Oct. 29,1909 | 6 Malton pee | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Dustniss om | Il. BIRTHPLACE (State or foreign country) | 12, Civizen oF WHat 


done dur; oat of working fife, even if retired) | INDUSTI Country? 
PABSLEr | id Penna. USA 
13. FATHER'S NAME | 1d. MOTHER'S MAIDEN NAME 


Bert Hauger Ellen Howard 
15. Was Deceasep Eves {N U.S. AkMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
, OF 2 aly 202, E 0 R 
Se ee We Mrs, Viola Burke, Homestead pork’ Pencay? 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE. NG TO DEATH ONset aND DratTs 
SE- 


4 


adhd 
Immediate cause (a)... 


Anfecedent cause(s) 
Diseases nr conditions, If any, — (b)....< 
giving rise to tha above cause 
stating the underlying cause last 
te) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


yeay Ne 0 
21. EXTERNAL CAUSR WAS ] PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [] | OF _ office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy \ge Inspcetion |}, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes S& accident (I, suicide |], homicide ], undetermined (). 


SIGNATURE (Degree or title) Rests 2 9 DATE SIGNED 
: g Pigk Me 
aaa \ ‘Pat _ 


Sree 
23. BURIAL, © iN ] DATE THEREOF v OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Pope pe) Nov.e1),1955 | Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL ; R S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
NAG bot | . Ty Mood lit. R, Btchison & Son, Frederick, Maryland 


a The 


p= 
se 


we 


oe 
wt 


MARGIN RESERVED FOR me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 
10849 CERTIFICATE OF DEATH ee ee ee ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


__ COUNTY Frederick MARYLAND. state Maryland county } r derick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, ite RU! d give nearest town) 
OR and give nearest town) (in this place) OR 
|X TOWN Emmitsburg, 53° TOWN Emmitsburg “4 
HOSPITAL OR STREET (If rural give location) | 
INSTITUTION OR ADDRESS 
DDSTREET ADDRESS West Main Street West Main Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Minnie Etta Hays DEATH: Nov. 5 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) If unpen 1 year | Ir UNDER 24 HAs, 
: Months| Days | Hi Min, 
emale | White (Srecity) Wi cowed [Auge 9, 1872 | 83 yn. Bis eas 


iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
sto testes) ou sewi le Qwn Home Frederick Co. Marylandi U.S.A. 


13. FATHER’S NAME: 


J. Calvin Fox 
18. WAg DECEASED Even In U.S. ARMEO FoRCEST 


pha no, or unk.}| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 
Sarah L. Forne 


16. SOCIAL SECURITY No. | 17, ANFORMANT & ADDRESS: j ain St. 
None | LAS Md 


18, MEDICAL CERTIFICATION / INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


470 x 
MMEDIATE CAUSE (A) 


DUE TO 


of service) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = py To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o No “ie 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whlle 


BS work at work 


M. 
22. I hereby certify that I attended the deceased from q , 1994, to Va S....., 19.98, that I last saw the deceased 


alive on Yiu s ae 1955, and that death occurred at 7-2 oA, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


correct age is especially important. Physicians: — please write the causes of death clearly and legibly. 


COrorkes RW dlr anes M.D. fuumistabure lid Peo, §, 19 SS 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY Loc. 1ON (City, town. or oon (State) 


REMOVAL (SPECIFY) 


Burial Nove 7,1955 Mt. View lemnitsbure, Maryland 


DATE RECG:D BY pees REGISTRAR, z NATURE 24. FUNERAL DIRECTOR _ADDRESS 
REGISTRA‘ 4 L if t 
ove. Avs Al xt aa ANN htt f Uta 
: 3 


= es = 


J 


bey 


MARGIN RESERVED FOR BINDING. 


VS. Al5 — 10-53 é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians:, please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 0830 
10874 CERTIFICATE OF DEATH Reg. Dist. No. 13 { 


1. PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee 4 ; Z 
__ COUNTY. CLLCELL EO _____ MARYLAND _ STATE Z Le 
eo dif Wc corporate limits, write RURAL| LENGTH OF STAY CITY (If/outgigé corporate limits, ee ‘URAL and give nearest town) 
one NLL it pay (in this lace) OR 
we Re town SC 
Ag st 


STREET ae rural ive, Vig” 


ADDRESS 8 fall MA 


OSPITAL OR_ Vides . Fein 2 
|e 


3. NAME OF iret) (Middle) (Last) a. DATE ~ (Monthy (Day) 
DECEASED: 
__(Type or Print) a ina HOGA N 2 DEATH: No. vz 24 
3S. SEX: 6. COLOR O 7. SINGLE. 8. DATE OF BIRTH: |9. AGE last birthday; t tr UNDER s year | Vea 


WeoeD BMORGED, Dawe 


eT 2 LAC a ies 


ion USUAL Wee 2 (de | kind of 108. KIND OF BUSINESS "a? Pe or foreign country) : 


44 Has. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


«wd 


work done during mgst of working life, OR JNDUSTRY: 
even if retired) : ge ~ Z 
eS Pie MAID, eee 
gale 
(If Yes, “ie yi or dates 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tee > 
Soper ee | “TORS ce 
Lhd spel CAUSE (AD Dccasen anime 36 a 


13. Waa DECEASED ae In Ug AMEO FORCES? | 18. SOCIAL SECURITY NO. 
18. MEI AL an ~T INTERVAL BETWEEN 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO =e 


STATING UNDERLYING CAUSE LAST 


xbox (ey 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eth 

TO THE DEATH BUT NOT RELATED TO THE —™ cal te, Drab ty + Praeelur 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF G5] 198. org ST OF OPERATION 


/$ yur /9 STI 


¢ 20. AUTOPSY? 


Yes oO No [~ 


214. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 2fcf WHERE DID (City or fgwn) raat (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF JNUJURY street. office bldg., etc.| INJURY OCCUR? rth.) eh: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) CoE aig INJURY OCCURRED \F. HOW DID IN URY OCCUR 
OF INJU While Not while 
VLA W. J) Seat at work at re J sane 
22. I hereby certify that I attended the deceased from/Z ~ 55% to , 199 3 that Plast saw the deceased 


alive on 23 New. Cele an t death occurred ee 2 M, from the causes ad on the date stated above. 


IGNATURE KL Cored, DRESS. DATE, a 953 
alia A LY [SS 
23 URIAL, , a7: TH fr is) OF METERY OR_CREMATORY Atel (City, town, op county) L455 
einige LES | Ee A Beane Dd 


DATE REC'D BY LOCAL serra rie C1 Xe ERAS 03 fb. Y erase HM, 


Me 9 cs 


MARYLAND STATE DEPARTMENT OF HEALTH 10831 
2411 N. Charles Street, Baltimore 


10814 CERTIFICATE OF DEATH reg. visu no. AB... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY ig 


D - 
26, aZe 3 
Cee et outside bigs i limits, write RURAL and paras ee fi aes (It outside corporate limits, write RURAL and give neares' wn) 
, give nearest toy place) 
[i 2a Bi PL eo Town eles (4 
ERIE on a 
i Bitter Wppress 2/0 SF. E RO 2. oi 
3. NAME OF (First) (Middle) | 7. DATE (Month) (Day) ent) 


fete £ Diego a ee 


6. SEX 6. eee OR RACE 7. SINGELS, MARRTED, ie aes OF BIRTH 9. AGE last birthday {| If under 1 year |If under 24 hra. 


WIDOWED, Months.! Days | It Min, 
stegin. ee CRT FM a corer hla be 
10a. USUAL SOgUEATION (Give Le Le of work ca = OF BUSINESS 0} 1f, BIRTHPLACE a ae or foreign country) CITIZEN OF What 


done pe 2 working lifo, even if retired) Bet bay ee a. “coger ; 
E 


13, eee BES 


he MOTHER'S a) NA 
15, Was DECEASED wd In U.S, A RCES? | 16. eee ee SEcuRITY No. i & ie ae 
(Yes, no, or ig (if year, Cid war or dates =| 
Ls 3 service) 


eo x 


NG 


j 18. MEDICAL CERTIFICATION Inte ETWER! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. pots DEATA 


r e 
YOO rainte cause (0). 4 - tt EE... one Tk RAE om Act Mere PO a 


Antecedent cause(s) 


Diseases or con eca ifany,  (b).-... 
giving rise to the above cause 
stating the underlying cause | ae 


& 
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3 
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8 
2 
oe 
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2 
= 
g 
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E 
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& 
7) 
=| 
& 
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i= 
is 
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: please write the causes of death clearly and legibly. 


ysicians: 


1. OTILER SIGNIFICANT CONDITION’ 3° Pee ee 
Conan Foon ee to the death but not 1¢ 
ted to the disease or condition causing death. or 
ie TE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DO 
21, ACCIDENT (Specify) | Obes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATES 


Ph: 


SUICIDE F __ office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Rent ee | TOW DID INJURY OCCUR? — Sa 


le at Not 
INJURY. Work At work [) 


WITH UNFADING INK. 


22. I hereby certify that I attended the deceased from..Van. £ af f ©, that I last saw the deceased 


alive on ews, ‘ Lo alone and that death occurred at. 7 from the causes and on the date stated above. 
IGNATURE (Degree or titie) DATE SIGNED 


is especially important. 


PLEASE WRITE PLAINLY, 


s 


te 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of wneaale 


VS. A15 — 10 - 53 


eS 
a 


arefylly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARY OS 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19832 
CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND. state Maryland county Frederick 
CITY UIE outside corporate limits, write RURAL, LENGTH OF STAY Crertif outside corporate limits, write RURAL ano give nearest town) 
! ] OR and give nearest town) | (in this place) OR ie 2 
TOWN Frederick Years Tews  FréedérickaRural R. F. D. #5, Xx 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS iS ] 
OSTREET ADDRESS Abbot Nursing Home Near Braddock Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) BESSIE REBECCA KIMMEL | Qearn; November 20, 55 
5. SEX: 6. Soto OR |7. Sete. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| IF UNDER « YEAR| If UNDER 24 Has. 
SAGE: WIBOWED, DIVORCED Months | D: H Min. 
Female White (Specify) Married August 20, 1900 55 vel ae. rie ae 


NOaA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Hoysewife 
13. FATHER’S NAME: 


Cornelius Wachter 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Domestic 


it, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
c RY? 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Rosie Engle 


18. WA6 DECEASED Ever IN U.S. ARMED FORCES? 


Ge, none unk.)| MEG a oa or dates 


16, SOCIAL ScuRITY No. 


None 


17. INFORMANT & ADDRESS: 


Mr.John H. Kimmel,Frederick R.F.D.#5, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STK 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


7) Car dumema. 


INTERVAL BETWEEN 
ONSET AND DEATH 


“tine? 


a 


ANTECEDENT CAUSE (8) oe ee 
DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = gye to 


STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


oe oe. 


Wa MILEY, 


rst 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hh Cerne 7k. 


210. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED 
OF INJURY hile Net while i) 
M. at work at work 
— 


CPi tirceien ‘ 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


[creown (9S 


stake ar2as — | 


'9p. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NoXy 


(County) (State) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


— 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive on ./¢ 


Tea 7%, 19$S7 and that death occurred ‘A 


-, 195.8, to 7U..2.@, 1951. that I last saw the deceased 


\ 3a Au, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
7 Lg ahs. Middletown, Maryland 11/22/1955 
23. BURIAL, R ON,| DATE THERZOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
riat”’ | Nov.22,1955 | Bretheran Cemetery | Burkittsville, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


TS ec. \4 x7 \. 4 i 


M. R. Etchison & Son, Frederick, Maryland 


Ph aS 


(=) 
te 
a 
3) 
> 
(4 
<a) 
n 
<I 
m 
z 
=| 
oS 
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< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1849833 


10848 CERTIFICATE OF DEATH Reg. Dist. No. 31... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMF) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
size (lf, outside corporate ae write RURAL, LENGTH OF STAY ag outside corporate limits, write RURAL ano give nearest town) 
and give nearest tow (in, this place) 
Porwss Prederick-Rural-R. D.#1 Years fown Frederick-Rural-R.D. #1, x 
HOSPITAL OR | STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
fO STREET ADDRESS Mount Pleasant Mount Pleasant 
3. NAME OF (First? (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: , 
(Type or Print) ALICE jaune LOCHNER Deatn: November 23p19 55 
5. SEX: 6. COLOR OF |7. SinghE. prARRTED 8. DATE OF BIRTH: 9. AGE last birthday) tr uwoen + vean | 1F unoen 24 Uns. 
i Months| D Hh ~ Min, 
Female | White Caress PE ior March h, 1885 70 yee) a0 Pl ig 4 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retirddousekeeper 
13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
OR INDUSTRY: NTRY? 
Domestic 


Maryland 


14. MOTHER'S MAIDEN NAME: 
Mary E. Wagner 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Frederick, R. D. #1, Mad. 
212-03-30h1 Miss. Fannie Blanche Stevens, 


18. MEDICAL CERTIFICATION 
in DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ro / 
edo. 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


George A. Stevens 

18, WAs DECEASED Ever IN U.S. ARMEO FORCES? 

ee no, or unk.) (If Yes, give war or dates 
E No of service) No 


INTERVAL BETWEEN 
ONSET AND DEATH 


ite?) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
wh 


20. AUTOPSY? 
yves[] No aK 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


o 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


i210. TIME (Month) (Day) (Year) (Hour) Bra Rage OCCURRED 21F, HOW DID INJURY OCCUR? 
OF “INJURY Not while 
gio |) Secale 
7 - ~. 
22. I hereby certify that I attended the deceased from ua.., 198%, to ./Z/2B.., 1969, that I last saw the deceased 
= 
aliye on ....... Ie ., 1953. ., and that death occurrefijat 5:30AM, from the causes and on the date stated above. 
SIGNATURE p ADDRESS DATE SIGNED 
Gwe). OY or, m.o. Frederick, Maryland: November 25,1955 
23. BY L. CREMAFHON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOMAD (SPECIFY) st 
ta Tat Nov 26,1955 Mt. Zion Cemetery Frederick County, Maryland 
DATE 24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son,Frederick, Maryland 


c'D BY ee ¢ GISTRAR'’S SIGNATURE 
REGISTRAR 
= (arr, “| 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYERRY ;*" DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10834 


Reg. Dist. No. 131 


PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland county Frederick 


GITY (If outside corporate limits, write RURAL 
and give nearest town) 


“a Somme Frederick 


LENGTH OF STAY 
tin this place) 


Years 


eet outside corporate limits, write RURAL and give nearest town) 
Pow Middletown 


HOSPITAL OR 
INSTITUTION OR 


GsTREET # S2UnEs Frederick Memorial Hospital 


STREET (If rural give location) 
ADDRESS 


Loa 


(Year) 


1995. 


4. CL Hi “ (Day) 
eds November 8, 


“(Last 


6. COLOR OR 
RACE: 


_Male | White 


USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Laborer 
13. FATHER’S NAME: 


pa, 8. DATE 


108. KIND OF Businesh 
OR INDUSTRY: 


George E. Long 


Sear? Single | ia 225, 1902 


OF RTH: 9. AGE last birthday| 0 run UNDER 


53 | ae 


BIRTHPLACE (State or foreign country): 


8s 
| Maryland 


| 14, MOTHER'S MA MAIDEN NAME: 


Fannie C. Haupt 


yrs. 


12, CITIZEN OF WHAT 


county? 


13, Was DECEAS@D EVER IN U.S. ARMED Forces: | 16, SOCIAL Secumity No. 
(Yes, no, or ufk,)) (If Yes, give war or dates 
\ Yes of service) WW, 


17. INFORMANT & ADDRESS: 


22 East Church Street 
Chyde 0. Young,Jr.,Frederick, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“aot 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. 


Z 


at = 


Q 
JCA 


MAJOR FINDINGS OF OPERATION, 7 


thu 


20. AUT@PsyY? 


Yes NO [ey 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


21c. WHERE DID (State) ~ 


INJURY OCCUR? 


(City or town) (County) 


ete. 


2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


4 1 Ly 
Not while 
at work 


M. Rees 


DUNES OCCURRED 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


aliveon “¢/ & ,194 J, and that death occurred at 


he deceased from /!// 7 


mo O. 


, 19537, to yi, F, 195% that I last saw the deceased 


7 A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE THEREOF | 


ee 211,1955 


NAME OF CEMETERY OR CREMATORY | 


Lutheran Cemetery 


LOCATION (City, town, or satel es 


Middletovm, Maryland 


DATE REC'D BY LOCAL 
G. aly 


D Vic ie ic) = 


| 24, FUNERAL DIRECTOR AODRESS 


M. R. Etchison & Son,Frederick, Maryland 


SN a‘ eae, 


= } 
ee 


MARGIN RESERVED FOR BINDING™’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()835 


10817 CERTIFICATE OF DEATH 


Reg. Dist. BO, ble) eae ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) or DECEASED: 
P at’ 
COUNTY Frederick MARYLAND state Maryland .3 eB h ar Frederick 
CITY LENGTH OF STAY CITYTIE outside corporate limits, write RURAL ano give nearest town) 


and give nearest town) in this place) 


(If outside corporate limits, write RURAL 
OR 
|| Sm | 


OR 


Frederick ears ‘Tose. Frederick-Rural* R.F.D.#1 
, HOSPITAL OR STREET (lf rural give location) 
/ GINSTITUTION OR 4 - 4 ADDRESS & 
b77 STREET ADDRESS Frederick Memorial Hospital r Kaig — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) CAROLINE ELIZABETH MASSER pearn: November 20, 1955 
5. SEX: 6. cola OR |7. CS ea 8. DATE OF BIRTH: 9. AGE last birthday| 1F uvoer 1 vean| IF UNOER 26 Hs. 
DOW Months| D: He Min, 
Female White. (Srecity) ‘Married | December 13,1878 76 Fini | 4 ae alee 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: county? 
even if retiredousewife Domestic Maryland US. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John H. own annah Shepley 
18, WAS DECEASEO Ever IN U.S, ARMEO FORCES 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Fes, no, or unk.)| (If Yes, give war or dates 
LY’ No of service) None Mr._John F. Masser,Frederick,R.D. #1,Md. 
18. MEDICAL CERTIFICATION 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£65 X 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


sie 


19a. DATE SY ee 198. MAJOR FINDINGS OF OPERATION 


jo 


20, AUTOPSY? 


Yes{y NO fel 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

M. 
ore ee aes 
22. I hereby certify that I attended the deceased fronmize2-- 42... 


alive on Maen, 193s 
SIGNATURE 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work 


at work 


M.D. 


21c. WHERE DID (Clty or town) (County) (State) 


INJURY OCCUR? 


2te. HOW DID INJURY OCCUR? 


, 1993, to Aare, 1935 that I last saw the deceased 
, and that death occurred at 1135: / M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


22 


Pa 


Frederick, Marya 
23. BURIAL, CREMATTON DATE THEREOF Ca NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, nr county) (State) 
(SPEGIFY) a 
fal Nov.22,1955 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL Bie eugene SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
AE \ a ana MART M. R. Etchison & Spn,Frederick, Maryland 


5 


PLEASE WRITE PLAINLY, WITH UN 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


lon cart 


item of informati 


Supply every y 
please wae the causes of death clearly and legibly. 


=, 


FADING INK. 
important. Physicians: 


Ny 


age is especia’ 


10818 10836 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.\3| 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pr tezick MARYLAND STATE asta ye 1. 
c 


CITY (If_outside corporate limits, write RURAL LENGTH OF STAY os OR een outsidé corporate limits write RURAL and give nearest py 


OR and give nearest town) (in this place) 
ore AP BH) Rowe Ale ee Bj.0d 


|S Milly oO 
BRT on Fie marca C mt eas) 
LOSTREET ADDRESS / / 7#lAA< LA tte Za ADV Geers en fPe_ 
3. NAME OF ; (First) >. (Middl __ (Last) 4 DATE (Month) (Day) (Year) 
(gts er uPrint) ee Lubes AW Zk ts DeaTn VAo-evntdanf{ wh 
5. SEX: s 6. Race OR t Saee creo, a 8 DATE QF BIRTH: 9. AGE last birthday: | Uf UNDER 1 YRAR | IF UNDER 24 HRS. 
y ED, - i onthe Dare | Hors | Bin. 
4 Laake Ao ed (Specify) ee 12S S/F G37 4 e Shey) Daye Eod| Min. 
T0a. USUAL O' Stoteride (Give Kind of | 10b. KIND oF BUSINESS . BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) :¢7— cee das GAL, pie BEB 


14. MOTIIER’S MAIDEN NAME: 


13, FATHER’S -NAME: a * 
Crta: Bl . fe sy 
15. Was Deceasrp Ever IN U.S. ARMgp Forces 2 16, Soctan, SECURITY No.; gis ‘ORMANT. ADDRESS: 2 oi 
= Zi Cet 
z J Pied 


iced noereat sie OUR Wek faite ae tr intea OF 
7 Zar | Pervice) AANE yt XP rid a 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONsEt AND DEATH 


2 
as (ke. Je 
weir cause (ee wae pikweteth, a sccatd Pc Free. ees, 


Antecedent cause(s) 
Diseases or conditions, if any, — (B)...-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH, 


20. AUTOPSY? 


Yea{] Noo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County , «\ (State) 


PRIMARY [3 or CONTRIBUTING (] street, office Seay ete, | / 
CAUSE OF DEATH. insuny Wegh ors “eid, (4 
3id. TIME (Month) (Day) (Year), Qloupl) 21e, INJUR pecuRRS 7 ai How DANTON ‘i : 
While at Not while / | } 
work [} at work sy! Coute Pa ne tEG 


192. DATE OF edie | 1%), MAJOR FINDING OF OPERATION: 


OF 
insury 29> 4/732 


22. I hereby certify that I took charge of the remains caaie above, held an 2A eg ch ah. » Inquiry O, and 
find that death resulted from: Natural causes [1], Accident Py, Suicide [1], Homicide Q, indepen tte cause []. 


SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
é y) DEPUTY MEDICAL EXAMINER r 
fs Ds 67% ee ee M.D. ASSISTANT MEDICAL EXAM. +7 I-SS_ 


23. BURL, ON, sae DATE 


WAL (Soeett 4 


NAME OF lin soe GREMATORY we. ¢ ey to n, or county) m {State) 
AE ED CL A CZart t Bens Zieiied, jy 


Ae 

DATE R 3 yp 0 QR'S SIGNATURE yy FUNERAL le 

Bly — ‘ 
Ze  F, “ XW, doi M+ LLM: LAL, ADF LOT ae 


1 


= 
~~ 
. 
= 
= 
ro 
\e 
£ 
3 
° 
& 


\ § 
eMficate-Yo executed wil 


filed with the registrar within 72 hours after death. After this 


quires that the death « 


physician. 


INSTRUCTIONS 


'StCIAN OR HOSPITAL: The law re 


TO pee 


The bottom copy may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


y the funeral director, the third copy of this 


permit. 


9 physician and completely filled in b 


death certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attendin 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0843CERTIFICATE OF DEATH 


10837 
13) 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couy Frederick MARYLAND STATE Maryland couny Frederick 
VetRE- (If outside corporete limils, write RURAL LENGTH OF STAY GHY~ {If outside corporate Ilmits, wrila RURAL end give nearest town) 
OR and give nearest town) (in this place) OR 
x Se “Rural-Frederick 3 yrs. te Rural- Frederick xX 
ACoeee Sere {if rurat give locetion) / 
7g ster avoress Frederick County Home Frederick County Home 
3. sets Cy (First) (Middle) (test) 4 a (Month) (Dey) (Year) 
;CEAS'! ° 
(ype er Print) Thomas Franklin NeCabe DEATH Nove 16 » 55 
5. SEX 6. COLOR OR 7. SHMGTE, MARRED~ 8. DATE OF BIRTH 9. AGE last birthday WFUNDER 1 YEAR {IF UNDER 24 HRS. 
RACE owen eaensee: [Months | Devs | Hours | Min, 
Male | White So) Widowed | March ? 1879 76m} "| | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | M1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
retired) Laborer Day Work Pennsylvania USA 


13, FATHER'S NAME 


Joseph McCabe 


14, MOTHER'S MAIDEN NAME 


Catherine Marquart 


A 


‘ 
IMMEDIATE CAUSE 


tA) 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY,  @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CO 7Cieer 


Cel. 


17. INFORMANT & ADDRESS 96590 Reel Ste 
Harry McCabe(brother) Harrisburg~Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 VLEs 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION | 


19b, MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 


ves [1] No [eq 


OR CONTRIBUTING [] CAUSE OF DEATH 


sWeACcoat WAS UNDERLYING [} | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


2ic, WHERE DID INJURY OCCUR? (City or town} {County) (Stata) 


21d. TIME OF INJURY {Month} (Day) (Yeer} (Hour) 


M, 


ile 


22. I hereby certify that | attended the deceased fro: 


alive on... sang NS 


pn Rie be 


ae 


210, INJURY OCCURRED 


et work 


vee @Nd that death occurred at. 


21, HOW DID INJURY OCCUR? 
Not while 
et work 


Oo 


to.. 


1d wy 19i...3.00 that | fast saw the deceased 


#:M, from the causes and on the date stated above, 
Z j ADDRESS (Stredt, city, town, stete) DATE SIGNED 


r 
r, Gifs 
MD. f LCC Y fe a 


23, BURIAL, GHMAHOR, DATE THEREOF 
REMOMAL (SPECIFY) 
Burial 11-19~1955 


Lhe bry / 4 
NAME OF CEMETERY OR CREMATORY TOCATION (Cily, town, or county) 


(State) 
Mt. Olivet Cemetery Frederick- Maryland 


24. 


REC'D BY REGISTRAR 


REGISTRARS SIGNATURE 
} 
} 
‘ ) 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ce Cents Frederick-Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


George L. Stull Hannah A. M. Young 


13. wes DEctasto Even IN a ARMEO FoRCEsT 16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 1! West Patrick reet 
(Yes, no, or unk.)| (If Yes, give war or dates 
& Bo |e sxveel BG None Mr. David P. Stull, Frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SEF ce o» abet, Pithlua~ MY 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (cB) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO L 5 / ; as 4 . \Pe “~~: 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 


10819 CERTIFICATE OF DEATH Reg. Dist. No. 108 Tz 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘CHOME) OF DECEASED: 
= A 
bo county Frederick MARYLAND state Maryland country Frederick 
= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
=) Hf OR and give nearest town) | (in this place) ° 
@ fiend Frederick ife Eaeiy Frederick /l 
> HOSPITAL OR STREET (If rural give location) 1 
ire INSTITUTION OR - ADDRESS Pp 
3 STREET ADDRESS },15 West Patrick Street 415 West Patrick Street 
2 3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day? (Year) 

DECEASED: OF 

 |__(type cr Priny, __ GEORGTANNA McLANE peat: November 19, 19 55 
7S. SEX: 6. COLOR OR |7. SINGLE. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNOER 1 YEAR| Ir UNOER 24 Has, 
nf RACE: OWED, Di Months} Days | Hours{ Min. 
© | Memale | White (Specify): “Widow September 41867 | 88 yrs. | | 
© flOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: Sountay? 
& even if retired) Housework Home Maryland 
o 
$s 
o 
E 
o 
S 
o 
= 
a 


a 
a 
<j 
i-<) 
4 
=) 
om 
a 
ic) 
> 
4 
i} 
na 
a 
i 
z 
=| 
1“) 
i 
< 
= 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


lly important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? 
ves[}  Nogy 
a f2ta. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OGCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor “INJURY While oO Not while 
& a M. at work at work 
% 22. I hereby ify that I attended the deceased from .... won» 1990, oF f: My A 4 TT. 198, that I last saw the deceased 
8 $ alive on 7 °@w, . a 18: Moana that death occurred at 2:30AM, from the causes and on the date stated above. 
a B SIGNATURE ADDRESS DATE SIGNED 
= E mp. Frederick, Maryland 11/21/1955 
| 8 23. BuriaL, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wo Li (SPECIFY) 2 s 
a al Nove21, 1955 | Mount Olivet Cemetery Frederick, Maryland 
a D Wale ao BY LOCA REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
4 
> OY. oe 195.5. eh. M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


oe 
rl 
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2 
3 
Ss 
vo 
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oO 
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| 
os 
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= 
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[2] 
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ie] 
wn 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10820 CERTIFICATE OF DEATH mee. Dal QS H) . 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare MA COUNTY - tefe alae aa 
LENGTH OF STAY GiZxtIf outside corporate limits, write RURAL and give nearest town) 
OR 


ive nearest town) (in this place) 


sewn Ep eed IS fag t hae ment > 


\ HOSPITAL OR (If rural we location) / 


INSTITUTION OR 


sraeer abonets Leder cc Memecial asp Re. th 1 pet” 


3. NAME OF (First) (Middle) (Last) 4. pare “(Month) ae ~ (Year), 
oD | 
fo} 


DECEASED oroth ae Miller peatn: / 19 SS ss 


(Type or Pi f 
PS. SEX: 6. aion OR |7. ee (MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday Seated | 58 If UNOER 24 MRE. 


E ve | te erred! 3/2 //b en39 am Hee Bae | Hore 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wor! DusTRY: 


even if raiedfouse—wite aa own Home Frederick co.Md. te” 


13. FATHER’S NAME: ['s MOTHER'S MAIDEN NAME: 


Charles E.Heim Stella A.Castle Heise 


ts, WAS DECEASEO EVER IN U.S, ARMEO Forcre? | 16, SOCIAL Security No. ihe . INFORMANT & ADDRESS: 


Nes, no, or unk.)] Uf Yes, xive war or dates 
CL Mo __letserviey 12 20-28-7804 _|_James C.Miller-Thurment Md Rt.) 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


See CAUSE (A) yf eS FWKS. 


DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS. IF ANY, (BY aye Bary ES De hea 


GIVING RISE TO THE ABOVE CAUSE DUE T 


STATING UNDERLYING CAUSE LAST. Arve lgrert 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? / 

Id | yes—] No Wy 

21a, ACCIDENT WAS UNDERLYING O 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) " 
JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) alan MIURA OGGIn SED fe rag Ow. DID INJURY OCCUR? 


OF INJURY Not while 
ates extegeee! lb arene 


22. I hereby certify that I attended the deceased from // ji Lhd er sate: 1Olf5., 19.5.5, that I last saw the deceased 
alive on £7 /%  ,1959, and that death occurred at (024 M, from the causes and on the date stated above. 


; SL ADDRESS Ale DATE SIGNED 
DATE THEREOF | NAME OF Saige me Feet YY LOCATIO:! om, town, or Ee ets > sail 


R I 


DATE REC'D BY LOCAL REGISTRAR'S 1. 24. FUNERAL DIRECTOR ADDRESS 
R 


M.L.Creager & Son Thurmont.Ma 


(SPECIFY) 


VS. AI5A 


" MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The corre 


lease es the causes of death clearly and legibly. 


ix especially impurtant. Physicians: p! 
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10841 


MARYLAND STATE DEPARTMENT OF HEALTH 


..4.9850-CERTIFICATE OF DEATH 
. 11-28-56 et FOR MEDICAL EXAMINERS Reg. Dist. bo.....23 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . STATE COUNTY 
Frederick MARYLAND. Marylan 
CTT (Il outside corporate limite, write RURAL and | LENGTH OF STAY oa (It outside corporate limits, write RURAL and give nearest town) 


AGSeen Yet PS orsville Seore. | Walkersville 


Ta BR on Sus al pigegd 
IN . 
STREET ADDRESS Crum Road Main Street 


Ea naa a (Firat) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
RCEAS 
(Type or Print) HARRY ANDREW  EYLER RGAN peatH November 19, 19 
&. SEX 6. COLOR OR RACE 7. SIRELE, MARRIED, 8. DATé OF BIRTH _ Jast birthday | If under ives if under 24 hrs, 
. WIDOWED, Months | Days | Hours | Min. 
Male White | Mpomeb pert Nov. 21,1906 [Hone | 
ee eb OCCUPATION rae kind of work} 10b. Kino or Business om | II. BIRTHPLACE (State or foreign country) | aay or Waat 
lone ering post ol working Wife, even If retired) | IND ERY Sh Company Marvland YUNTR' USA 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


—~—_ Andrew C. Morgan Carrie Bell Eyler 
ag Was —_ Lin In U.S. Akmep Forcmy? | 16. Sociat SecuRItY No. 17. INFORMANT AND ADDRESS 
(Fen apgeumenore) (ores Mt ee] 27-10-2168 Mrs. Francés R. Morgan,Walkersville, Maryl 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
9733 Immediate cause 


Antecedent cause(s) 
Diseases or conditinna, if any, — (b).._. 
giving rise to the ebove couse 


stating the underlying cause lent 
te) 
i. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. A PSY? 
esa Bat 
: (COUNTY), , (STATE), 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, facjor: (CITY GRTOWN) - 
PRIMARY () on CONTRIBUTING 39 OF office hid 
CAUSE OF DBATH. INJ 
RI =D INJURY OCCUR? 
le 


TIME (Month) (Day) (Year) (Hour) CCUR. 
OF Not wht 
INJURY m work OD at work 


22. I certify that I took charge of the remains described above, heldan Autopsy 1, Inspection BX, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide7X, homicide 1, undetermined (). 

an (Degree or title) ADDRESS - f DATE SIGNED 


IS Phere, nbs 74 Ney aes __ der/ 
OR! | N ETERY OR CREMATORY 


?) 


DATE REC'D BY LOCAL | REGIST! 


J 


Loan 


MARGIN RESERVED FOR me: 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A156 — 10-53 


item of a The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1842 


10851 CERTIFICATE OF DEATH Reg. Dist. No, 132. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME OF DECEASED: 7 
county Frederick MARYLAND state Maryland county Frederick 
@gty § (If outside corporate limits, write RURAL LENGTH OF STAY Grrl if outside corporate limits, write. RURAL and give nearest town) 
f OR and give nearest town) (in this piace) oR , 
‘oe WS Lime Kiln Years TOWN Lime Kiln b4 
HOSPITAL OR STREET (if rural give location) ! 
f, INSTITUTION OR ADDRESS 
P STREET ADDRESS 
3. NAME OF (Firat) (Middley (Last) 4. DATE (Month) (Day? i 
DECEASED: 1 
ite eran BLANCHE MARIE MULLINEAUX Carn November 19, 1955 
3. SEX: 6. Sees OR |7. ORE ieee 8. DATE OF BIRTH: o. “AGE last birthday tr UNDER | YEAR rat UNDER 24 HAS. 
HOOWED, DIVARCEE, Months | Di H Mi 
Female |White (Specify): “Married | August 15, 1901 Sk yrs. mene feces fiateaans 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
cven Bora ress 

13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Serring Factory 


11. BIRTHPLACE (State or foreign country) = 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Irma V. Heffner 


18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


215-003-613 Mr. Earl R. Mullineaux, Lime Kiln, Maryland 


r 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fe FS (Ar Gacerenn oo on alerck, 


ANTECEDENT CAUSE (8) ea es 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


cour’? 


Thomas F. De@range 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or, ynk.)| (If Yes, give yar or dates 
“i No of service) [eo 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 


(ec) 

HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Sa. Cane a OPERATION: 198. MAJOR FINDINGS OF OPERATION 

y 
L/ 


UY 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2tp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


———— 


20. AUTOPSY? 
saad 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not whiie O 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from OaTE, 19.53, to 7. /¥, 1955, that I last saw the deceased 


alive on .. .19 5 1% and that death occurred at 8:10P a, from the causes and on the date stated above. 
SIGNATURE o . ‘ ADDRESS DATE SIGNED 
a 7 fe u.o. Frederick, Maryland 11/22/1955 
23. BURIA' Mercer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Beane (City, town, 1 /22/) (State) 
bast (SPECIFY) | 7 
rial Nove23,1955 |Lutheran Cemetery Middletown, Maryland 


DATE REC'D BY LOCAL 


x5 Nunes 19.978 


R Sis i, Wee a. 


Ly. We adhe 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


= 


fter death. 


urs a 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10852 CERTIFICATE OF DEATH 10843 


Reg. Dist. No. 


he 


4 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland éninas Frederick 


couny Frederick MARYLAND 


Pie 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


SHY gee comorts Uns, wets RURAL LENGTH OF STAY CITY (Foulide compara Finis, wie RURAL ond sive nearest Town) 
and give nagrest to in this plece + 
Tow Rural EBnnitsburg 3 yrse Town Rural Emmitsburg, x 
ROBT AOR Pca © (if rural give location) ! 
STREET ADDRESS R.D.#3 R.D.#3 
NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Oey) (Year) 
DECEASED OF 
(Type or Print) Frank Joseph O'Brien Death November 17,, 55 
SEX 6. ne OR 4 ea es B. DATE OF BIRTH %, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
“4 a is , Months Deys Hours | Min, 
Male | White (Seam) Widowed 1 SSE/ | Lfom. | 
10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS Wi. BIRFHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ratired) So Lesman | Troy, New York ty Sele 
. FATHER'S NAME 14, MOTHER'S MAIOEN’ NAME 
William O'Brien Margaret Bastable 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ug INFORMANT & BO M Cie 
i 5 4 Hi j 
fish never ont | (Ven, sive wor or dees of service None OF Fa Emmitsburg, RB 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) —_ Atowsoolianed antiriorLaroetar | 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 


ONSET AND DEATH 


FI 0.0 Gra Lop Y) guia, 
IMMEDIATE CAUSE A) Aetagae 
DUE TO 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATEVOF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


‘SICIAN OR HOSPITAL: The law requires that the death cerfl ticle be executed wit! 


22. I hereby certify tha! | attended the deceased from 


fa Waban Anitiron Jager. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 


yes [] NO 
21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, ic.” WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) Bia INTURY OCCURRED 211, HOW DID INJURY OCCUR? 


Not while 
Mi Ree O at work 


M, 


WDD Rover 10. AOL Ea, A 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
—-¥S AI5SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To aximcuslilie 


9.2.0... that I last saw the deceased 


alive on..., NOs and that death occurred a LL. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Mo. ? Ved. hou. 18, 12 SS 
- BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY "ATION (City, town, or county) {Steta) 
REMOVAL (SPECIFY) \ 
Burial Emmitsburg, Maryland 


ov.e21,1955) New St. : ose 


REGISTRAR’S SIGf IATURG// 2S, FUNGRAL Ey lee SIGNATYRE ADDRESS 


Oy eTS |S Z 


Emmitsburg, Md. 


LL. 
S. Le Allison 


NDING 


MARGIN RESERVED FO) 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


VS. A165 


a 
ref ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10821 CERTIFICATE OF DEATH Reg. Dist. A844 © 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —= 
county Frederick MARYLAND STATE counry Frederick 


CITY (If outside corporate limits, write RURAL 


age is especially important. Physicians: please write the causes of death clearly an 


“Sp OR a LENGTH OF STAY oy (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tor in this place) 
a ee pomteniee es oe gas Rural - Rt. 2 - Middletown, Md. >< 
HOSPITAL OR STREET {If rurri give location) 
VA INSTITUTION OR ADDRESS po Fp #2 / 
9 steer AppRESS Frederick Memorial Hospital ae ! é 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) ROBERT HENDERSON PFEIL DEATH: November 18 195! 
5. SEX: s Sonor OR 7. SINGRE, MARRIED, 8. DATE OF BIRTII: 9. AGE fest birthday :) IF UNDER 1 YeAR| IF UNDER 24 HRS. 
2 , DEVORCED, hi D: Min. 
Male White (Sect): Married |May 2, 1887 oo onic lmeal 
“10a. USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country): 12. 2. CHNIZEN ‘OF WHAT 


10b. KIND OF BUSINESS On 
work done during most of working life, INDUSTRY: 
even if retired) Executive 


Insurance Maryland ‘USA 
13. FATHER’S NAME: _ 14. MOTHER'S MAIDEN NAME: > 


George Henry Pfeil Ella Henderson 


15 Was Deceasep Ever In U.S.ARmEo Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: Wife 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Pw, I - 1917- | 272-09-896) A _|Mrs, Mary R. W. Pfeil - Rt. 2 - Middl 


INTRY? 


town, Md. 


Intervai Between 
Onset And Death 


its Sate ee 


( | 
11. OTHER SIGNIFICANT CONDITIONS | 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) a 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underiying canse Jast. DUE T! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF. OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
L Yes ]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
'UICIDE iF office bidg., ete.) 

HiOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

or While at | Not While | 

INJURY m, Work O At Work [) 


22. I hereby certify that I attended the deceased from .{!.. 
alive oni Hide , 195°, and iat death occurred at ..93 05, & M5 % from m the causes an on the date stated above. 


(Degree or titie) DATE, SI Wtc/ae 
23 DATE THEREO NAME OF CEMET OR CREM | LOCATION (City, town, or wt ¥) LES 
Nove 22, ane National ‘oe Arlington, ___Virginia _ 
DATE REC’D BY LOCAL 24, FUNERAL DIRECTOR ~_ ADDRESS 


REGISTRAR 


AE eco | C, Es Cline & Son + Frederick, Maryland— 


(@ 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


47 18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 45 


1 0822 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. stare Maryland country Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYif outside corporate limits, write RURAL and give nearest town) 
/ OR and give neareat town) | (in this place) OR 
town Frederick Years pit Frederick rT 
HOSPITAL OR STREET (If rural give locatlon) 
& INSTITUTION OR ADDRESS / 
STREET ADDRESS Frederick Memorial Hospita 480 West South Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ERNEST SMITH SWEENEY POOLE veatn: November 21, 1955 
3. SEX: 6. COLOR OR |7. SINERE. n 8. DATE OF BIRTH: 9. AGE last birthday) IF uNoen | ream | I” UNOER 24H 
OWED, O ; Months| Days | Hours 
Male _| white (Svecity): Widower | January 9, 1892 63 on. | 


Oa. USUAL OCCUPATION (Give kind of 


3 10s. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) Syorer PlithbingeCo. Maryland USA 


13, FATHER’S NAME: 


Millard D. Poole 


13. WAS DECEASED EVER In U.S, ARMED Forces? | 16. SOCIAL SECURITY NO. 


oe no, Aen) (If Yes, give war or dates 21-10-%683 


14, MOTHER'S MAIDEN NAME: 


Mary Catherime Sweene 
17, INFORMANT & ADDRESS: fe) West ou’ 


Mrs. Mary C.E.Parthlow,Frederick, Md. 


of service} C) 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pel wt | Pgs tees 
IMMEDIATE CAUSE (ar een 
DUE TO 
ANTECEDENT CAUSE (8) AY 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pyue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE a OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


, vest} nol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
250. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Ene while Oo 
M, Y hae, at ah 

22, I hereby certify that I attended the deceased from €2 ex 19.53, to. Me a , 19. St that I last saw the deceased 

alive on 2002. 2/, 19.07 JG and that death occurred at?! 25hem, from the causes and on the date stated above. 

SIGNATURE A ADDRESS DATE SIGNED 

& VM: mo. Frederick, Maryland 11/22/1955 
23, BURIAL, Zee 3 DATE THEREOF i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Dene iFY) 5 : " 
nemowmial Nov.23g1955 | Mount Olivet Cemetery Frederick, “aryland 


DATE REC'D BY LOCAL 


SOS Vase 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


R. Etchison & Son, Frederick, Maryland 


a 


MARGIN RESERVED FOR BINDING’ 


VS. A15 — 10-53 


rk 
on cardfully/ The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of into 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9846 


10823 CERTIFICATE OF DEATH neg. Dia No ABI... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 

COUNTY Ynecteccct. ___ MARYLAND t STATE Wi ot. COUNTY La 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) * SR ea 9 

= Pach Lrect 2days | To Ate iB 

HOSPITAL OR STREET (If rural give location) 7 

NSTITUTION OR ADDRESS 
Vs QSTREET ADDRESS Eee Ie! Oe Oe | 3B/ S. Bouts $ a 
3. NAME OF @, Chen Qisde (Last) 4. Bane (Month) (Day) (Year) 

DECEASED: 

(Type or Print) 1S onpnthas F Jewel (*: id DeatH: Mov, 7 19 $57 
3. SEX: 6. COLOR OF SINGLE. MARRIED. | 6. DATE OF! BIRTH: 9. AGE Inst birthday| tf UNDER 1 vean| If unpen a4 Hee. 
Malceles Qo loeod (Specify): ‘| Now &, IG55° Pa eres | re| meses! [ae ieae 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 
even if retired): _— 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tt. BIRTHPLACE (State or foreign country) : 


Jewel 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


vs. WAs DECEASED EVER IN U.S. ARMED Forces? | is, 80ciA. Secumity ND. 17. INFORMANT & ADDRESS: ee 


(Yes, nv, or unk.)| (If Yes, glve war or dates a - ee 3s. 


12. CITIZEN OF WHAT 
COUNTRY? 
= 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Taleb 2. CAUSE (AD Dantra crawl iday) : 


DUE TO 
ANTECEDENT CAUSE (8) . - vA 
DISEASES OR CONDITIONS, IF ANY. «B) : Laff 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
v8 FN no F] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———e 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at Mork at work 


M. 
——Eee 
22. I hereby certify that I attended the deceased from “4. @...,1985 to /7-.7.., 19 ST, that I last saw the deceased 
alive on { wis m 2 19. SB ice wh t4 7M, from the causes and on the date stated above. 
SIGNATURF 


Wy ie a 
23, BURIAL, oe 


kali op CEMETERY OR CREMATORY es LOCATION Bos town, or county) (State) 


THEREOF 


WAL (SPECIFY) YY 
yey (XA Farr view a ge 
DATE REC'D BY LOCAL a £2 wwe URE 4. ee siele cores 
meer 
MENGES 


n 


ei) al DEPARTMENT OF HEALTH—BALTIMORE, 18 10847 


CERTIFICATE OF DEATH Reg. Dist. No. 1S |. 
1. PLACE OF DEATH; i rs USUAL RESIDENCE (HOME) OF DECEASED: 
NTY % MARYLAND STATE COUNTY ft? 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY wm lf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ee this place) - OR a 
a y /24, he Deke TOWN (U2 cher 9 WP 4 


HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR ADDRESS 
STREET ADDRESS Ls Z- x sdf) he AN Fic tfLin. a 2 
le) (Last) 4. DATE (Month) (Day) (Year) 


(First) ~ (Middl 
oF , 
DEATH: Dc fe) 19 5 


9. AGE last birthday] Ix UNDER t vean | IF UNDER 24 Hrs. 
ete Days cao Min, 


eer Priny _(F EoRGE Ww. Riicoe 
5. SEX: 6. COLOR OR |7. SLDGLE. MARRIED, 8. DATE OF BIRTH: 


RACE: 
2) 


WaeDow 
(Specify) : e 


ED, 
Manricd. = 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 14. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eens Gale most of working life,| OR INDUSTRY} COUNTRY? 
even if reti Ve ’ w? ia. 
I Caahithe Rusake vats Ws 
13. FATHER’S NAME: 14, MOTHER'S IDEN NAME; 


’ 


18. SOCIAL Security No, Ke INFO ANT & ADDRESS: 


(Yen, Bp: or_unk.)| (If Yes, give war or dates 
PZ) |st Seco) 7 Hora. (ica. | bbe Cherame 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


Rov 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINBIN'! 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
re IMMEDIATE CAUSE (Ad Yu ATE youl 
s DUE TO 
ae ANTECEDENT CAUSE (8) t 
@ | DISEASES OR CONDITIONS, IF ANY, «B) | F iB A 
© | GIVING RISE TO THE ABOVE CAUSE = byF To 
fy | STATING UNDERLYING CAUSE LAST. 
ns iX<3) 

§& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (A iki Ss 

£ BUT NOT RELATED TO THE 4 Cj 

3 DISEASE OR CONDITION CAUSING DEATH A prukr, (pAyeane 

£ 194. DATE OF OPERATIO’ 198. MAJOR FINDINGS OF OPERATION 205 LUTOPEY? 
= J Yes NO 

fe ed” 
 «|21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

‘§ JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) A RUBE OCCURRED | 21F. HOW DID INJURY OCCUR? 

© Jor INJURY Not while 

n M. "4 ier at work 

e, |22. I hereby certify that I attended the deceased from ...| , 19-44, to > tun... 7953, that I last saw the deceased 
2 alive on ter... us 19.55, and that death occurred at 4! You, from the causes and on the date stated above. 

3 8 . ADDRES; ny DATE SIGNED 

E te M.D. “4 

8 fas. DATE THEREOF NAME OF CEMETERY OR Ci LOCATION (hey, town, or county) (State) 


(SPECIFY) ‘| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


x 
DATE REC'D BY LOCAL RAGISVRAR'S S pre Y FUNERAL DIRECTOR ADDRESS 


REGISTRAR ae } 


As 1b § mY m/ _fhax; 23h LAB Mes cyte. i 


VS. A15— 10-53 


} 


a, 


eal 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 al 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 08 8 


10825 CERTIFICATE OF DEATH Reg. Dist. No. 13 |... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a t 
__ COUNTY Freé Lert ck MARYLAND state MARYLAND county “fF PD [Ee 
CITY (If outslde corporate limits, wrlte RURAL) LENGTH OF STAY CHPMIIf outside corporate limite, write RURAL and give nearest town) 
OR and_give nearest town) vee place) OR 1 
{f som Fred Cr (MK If Gaa5 w= FupAt  LAMIFSBO RE M ph 
HOSPITAL OR STREET (If rural give location) / 
y QINSTITUTION OR ADDRESS 
epee ey ederick Memorial SRS Se 
‘3. NAME OF First) (Middle) (Last) ae 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Charles /RANCiS Medeapur DEATH: NOV. 219. 55 


5. SEX: 


6. COLOR OR |[7. ER ARRIED 8. DATE OF BIRTH: 8. AGE last birthday| 1" UNDER t vean | iF un He. 
: WHDOTED, RIMORCED, ¢ Months| Days | Hours Min. 
SMALE | waere | Se Mana eDIMABCH (2, [$O5| 3D | "| 
hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | ' R COUNTRY? 
sven If rellted: AABOB GEHERAL -ABOR\ PZEDER (CK Co. MD. Ue SSb) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
5 
= e 
___— £OWARD_ ARipFNovuR CARA WETZEL J 
ts. Waa DEecHas@o Even IN U.S. ARMED FORCES? 1€. SOCIAL SacuRity NO. 17. INFORMANT & ADDRESS; EMM iTS BORG 
§¥es, no, or unk.)| (If Yes, give war or dates ‘ iG 4 


QE I4~ 15291 Ws eubime edt mawr’ RDH/, Md 


ZA fv.o_|2f service) 
? % a 18. MEDICAL CERTIFICATION ThreRvaumeTWitkNl 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pee CAUSE i) ey sits: Bpekrcoe ee Kare d 


ANTECEDENT CAUSE (8) CUE Ne ln Comges tive far lare 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Broa Ko PRAC&(nonl(a €da af 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) = (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


oe = be 
214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While [Not white 
at work at work 
22, 1 hereby certify that I attended the deceased from 72/97 " 195 F to 77/ 3 , 19S that I last saw the deceased 
alive on 44/ &  , 19.6 $5 and that death occurred at 7 4 M, from the causes and on the date stated above, 
E 


ce R! ADDRESS DATE SIGNED 
23. WURIAL, c 
REMOVES 


to wot Church 6 t, fredeng af 
. R tate 
DATE REC'D BY LOCAL 


DATE THEREOF | NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) 
BAe 4 rs 


21F. HOW DID INJURY OCCUR? 
M. 


voy ZLise | ST- AULA LUYS SHBINE EMMITSBURG RB, Wd 


REGISTRAR'S SIGNATURE + Fu RAL TOR ADPRESS 
CUM tn bebe Lee Lorene teLoccey, tds 


—" 


\ 
4 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0°°°CERTIFICATE OF DEATH 


Reg. Dist. No.. 


ANTECEDENT CAUSE(S) ihe Yo 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
| 2 eae Se 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] No (2}— 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae taal OCCURRED 
Not while 
aiid (Gl aerneere ra 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, ‘2tc, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OF INJURY street, office bidg., etc.) 


21f. HOW DID INJURY OCCUR? 


Zz 
ae) 
Ss 
a 
8 
4 
£ 1. PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED = 
2 Frederick Maryland Frederick 
= COUNTY MARYLAND STATE COUNTY 
@: a CITY (If oulsids corporate Kimits, writs RURAL nh OF STAY ay {if outside corporsia limits, write RURAL end give neerest town} 
= 23 Tow Gnmpgp legis gy wn Brunswick 
as 3 HOSPITAL OR ‘STREET (Wl rurat give locetion) 
3 z rae oe hee 7th .Avenue ADURESS Tae 7th.Avenue 
§ ge) 
$ & 3. NAME OF First) (middle) (Losi) 4. DATE (Month) (ay) “ie 
3 2 Type or Print David > Riser Death LL 9 8 5 
3 fad 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT! i 5 GE lest birthday ff UNDER 1 YEAR [IF UNDER 24 HRS, 
_ = #3 Male wht te Mepeyenguptce, «= TT~22 1868 88 years | Hours [Per [Howe [in 
" ’ 
& 8 & 10a, USUAL amrnet ety has kind of work 10b, KIND OF BUSINESS. 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
Nee’ & £8. [Steep Reg brreteat oven & O'RLR.CO West Virginia USSR, 
8 
La) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 = 23 George Riser | Elizabeth Cruthers: 
re S 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Us i 0, i y f 
33 8 (ag po, or unk.) | {i Yas iva war fates 0 service) Ray Riser, Brunswick Maryland 
he z ie a MEDICAL CERTIFICATION Py INTERVAL BETWEEN. 
ats 5 1 DISEASES OR CONDITIONS DRECTLY LEADING TO DEATH Ng - ONSET aes DEATH 
Zz i i Ye “O. O immepiare cause pom Lf (Zh Vad 
» ¢ 
ee 
| o 
= 
a 
w 
i} 
=z 
° 
u 
ww“ 
4 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attendin: 


oe 22.1 nee a ity that | Seats the deceased from. 4 dtr. * 0 ff, Ls, an WTA, that I last saw the deceased 
9 alive nie ALF. 9 WP ee Ave and that oi on ie wdc .M, from the causes a on the date stated above. 
& Pa SIGNATURI fe . he deca (Straat, city, town, state) we SIG! 
Besos: 4 P w\VFt2nwrg BEA Da 
‘3 =| 23. BURIAL, ee 2a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Zz or aie ‘Slate) 
< 8 Burra Te” | I@=T-1955 Park Heights Brunswick, Meryiand 
Q 2 | 24.” REC'D BY REGISTRAR REG|STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


DATE 


a 
. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


{ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ee 


correct age is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


je 10826 


10850 


CERTIFICATE OF DEATH Reg. Dist. No. 131... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(IL outside corporate limits, write RURAL and give nearest town) 
1) (cee OR and give nearest oe in this place) OR x 
ederick ears saree Frederick / ‘ibe 
16 REST on SEBnes prigenrh =) / 
STREET ADDRESS 7 West Third Street 7 West Third Street 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ELIZABETH GILSON SCHROEDER | peatw: November 7, 1955 
3. SEX: 6. COLOR OR |7. SUCHE. MARRTED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoen + vEAn| Ir UNDER 24 Hns._ 
.D J Months| D. Hou Mi 
Female | White (Specify): 7 dow | July 23, 1874 81 yrs. loka sedi werd 


Oa. USUAL OCCUPATION {Give kind of 


work done during most of working life, 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN ar WHAT 


OR INDUSTRY: cougeny? 
even Hoeteri fe Home Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles A. Gilson Harriett E. Morrison 
13, WAS DECEASED Even In U.S. ARMED FORCES? 16, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(If Yes, give wi 
of service) 


(Yes, or unk.)| 
iN 


or dates 
oO 


or arKkKe 
None Mrs. Marie E.G.Hudson,frederick,Mde 


“4 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


aA 
334 X 

= IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Ir 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OF INJURY street, office bldg., etc. 


w — Crehak Phir. tr Maki¢g. | 3 Gage 
DUE TO 
(B) Z he G pA 
DUE To 
(c) Gz Ltbayl La Lt EE Cee 
LT xfer Met Cactiovrnitin Dbstor yea 
198. MAJOR FINDINGS OF OPERATION 26. AUTORETE 
veal” . Samal 
21tp. PLACE (Home, farm, factory,| 21c. WHERE DID (CIty or town) (County) (State) 


INJURY OCCUR? 


j2to. TIME (Month) (Day) (Year) 
OF “INJURY 


(Hour) 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby certify that I attended the deceased from Bh Hy. , 195A, to DAY... 


alive on .”7 
SIGNATURE 


Cosa 
23, BURIAL, ORENHRTTON, 
L (SPECIFY) 


firial 


DATE REC'D BY LOCAL 


eee \Qss- 


- 


DATE THEREOF 


2a) 10 1955 


, 1935, that I last saw the deceased 


1% 5. . and that death occurred athe SPM, from the causes and on the date stated above. 


ADDRESS 
M.D. Frederick, Maryland 


| NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


DATE SIGNED 


11/8/1955 


LOCATION (City, town, or county) (State) 


Frederick, Maryland 


BPrv2. 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Marylan 


(~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(me 


MARGIN RESERVED FOR BINDING 


@ 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1085] 
1082 CERTIFICATE OF DEATH Reg. Dist. No. 131... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (Jf outside corporate limits, write RURAL, LENGTH OF STAY @tTviIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) 4B this place) OR * 

jf town Frederick , Days tower Frederick-Rural-R. F. D. # xX 
HOSPITAL OR STREET (If rural give location) 

/ GINSTITUTION on ADDRESS / 

&7sTREET ADDREss Frederick Memorial Hospital | __ Church Hill 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy WILLIAM EVERS SHOOK DeatH: November 30, 1955 

3. SEX: 6. COLOR OR |7. StNGLE. MARRTED> 6. DATE OF BIRTH: 9, AGE last birthday| Ir UNoER + veAR| Ir UNDER t4 Mma, 

RACE: Verecttny i DIWORTED, Months| Days | Hours} Min. 

Male | White (Srecity): Widower | duly 2h, 1873 82 yrs, | 

Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: | COUNTRY? 
RetiPee Farmer Owner Maryland 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Harriett Kintz 
te. SOCIAL SECURITY ge ee ge rege ADDRESS: 
None Mr. Murray D.Shook,Frederick,R.D.#l, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pee Cpe. 

IMMEDIATE CAUSE CA) F 
DUE TO 

ANTECEDENT CAUSE (8) 


Daniel Shook 


13. WAS DECEASED Ever IN U.S, ARMEO FoRcest 
{Yea} no, or unk.)| (If Yes, give war_or dates 
f+} of service) 


/ : a 
DISEASES OR CONDITIONS, IF ANY, (BD MOE eee eine ¢ Air Pirate ESS: we ani 
GIVING RISE TO THE ABOVE CAUSE = nye To pe 
STATING UNDERLYING CAUSE LAST. 

(ce) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20, AUTOPSY? 
VES (S, NO Xk 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


be INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O at work 


M. 
22. I hereby certify that I attended the deceased from .// 
2.7......,19$°$., and that death occurred at 5 


, 1% 5, to WET) ., 19.5.4, that I last saw the deceased 
5A M, from the causes and on the date stated above, 


alive on /f 


ADDRESS DATE SIGNED 
uv. Frederick, Maryland Nove 30,1955 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Decs2,1955 St. Luke'§ Cemetery Feagaville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY ees REGISTRAR’S SIGNATURE 


REGISTRAR Xs, \ Ne My. 
at: Yeo 


S aw | 1 575 ~ M.R.Etchison &Son,Frederick, Maryland 


"MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 é 


‘efully. The 


it 


10n Ca: 


formati 


in: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10828 CERTIFICATE OF DEATH 


10852 


Reg. Dist. No. 13.1 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE. Pre - COUNTY_ we, Asda, 
CANN, (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits. wrlte RURAL and give nearest town) 
/ angrive nearest town) (in this place) OR E 
|) ime Fred ke awn FAs dlcnce te, “iL 
rater Det OR ii f rural give ei Pe / 
INSTITUTION OR iste) 7 
Ogstncet ADDRESS Fig of. ig ven ' KH~p _ 27 
3. NAME OF (First) (Middte) 7 (Last) [ 4. DATE (Month) pes, 
DECEASED: OF 
‘tye orPriny  L0 Lae = S/ (fer | DeatH:/ ‘a 4 
3S. SEX: |6. COLOR OR |7. StN6LE. MARRTED. 8. DATE OF BIRTH: |9. AGE last birthday| 17 unpem 4 vean | Iu» 
WIDOWED, BIVOREED, | “Months| Days | Hours | Min. 
4 0 oe, (Spesityy ( 4e-2e-1FT7F | “3 % yrs. | da geal agit 


Aron. USUAL OCCUPATION (Give kind of 
done peas most of, working life. 


108, KIND OF ‘BUSINESS 


OR INDUSJRY: 
Oe 


i. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY, 


13. FATHER'S NAME: 


14, MOTHER pe NAME: 


ce tA) 


13. Waa DECEASED Ever IN U.S. ARMED FORCES! | 16, SOCIAL Security No. . INFORMANT & ADDRESS: tz 7H haunt ae, 
(Yes, no, or unk.)| (If Yes, give war or dates a 
of service} Mone (rei Lhd JOALA, FAcdicch, Prd” 
== eg es ets = = es 
] 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


FAO.f om Bee Thraborca 


EE CAUSE 


DUE To 
ANTECEDENT CAUSE (8S> ee . 
DISEASES OR CONDITIONS. IF ANY. cB) Sts Wie Z : 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
a ae Be a hl Sa 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—T] ofp 


2la. 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING 1) 


21. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


@1c, WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) | 2l£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at werk at work 


22. 1 hereby certify that I attended the deceased from HAY - { 


alive on Nit: {| 


SIGNATURE 


SO 5 : 


M.D. 


, 1954, to MV. 7g , 19 3.4 that I last saw the deceased 


. 1995, and that death occurred a7! 65 /im, from the causes and on the date stated above. 


23. sue CREMAFete| DATE THEREOF 


bee oY GAG WMG FS 


ies... OF CEMETERY 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
REGISTRAR 
AS IS. Bee 


ADDRESS | DATE SIGNED 
a 
JZ LUA Wao jh AS 
OR CREMATORY eee tes (City, town, or county) (State) 
coevey) 2 (Ma 
oo . 


KL: ad Tred ; 


’ 


~ 


= é 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


— 


es 


please write the causes of death clearly and legibly. 


t age is especially important. Physicians: 


corre: 


C|_—\- SIGNATURE 


MARYLAND 9 rin DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 19828 GehACATE 6F DEATH ner viet NESS 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


he 
___ county Sn Sod ‘MARYLAND STATE wed. COUNTY Yate: 


CITY ae outside corporate limits, write RURAL| LENGTH OF STAY Seale outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) 


LL sme REDE RUL fi SE Unio BR: Aa 
HOSPITAL STREET (If rural gi¥e location, 
INSTITUTION | OR ADDRESS 

/) /STREET ADDRESS whe X 

2 eal Quy.) ole 


(Middle) a (bast) DATE (Month) (Day) ss 
DECEASED: a Gro Get | oF 
(Type or Print) //p vi [ tte Y DEATH: AS... ie ae 
B. SEX: 6. COLOR OR |7, StNGLE, MARRIED: 8, DATE OF BIRTA: |. AGE last birthday| tr unoEn 1 vean| Ir UNoEn a4 na. 
en WIDOWED. 


Min, 


: IOV Rec chee | Months| D: 
New aby | K % (Sr Naan Get. W193 iva on! _ ays | Hours 
HOA. USUAL OCCUPATION {Give kind of) 108. KIND OF BUSI. BIRTHPLACE (State or foreign country): |12. CITI 


it. 12. CITIZEN OF WHAT 
work done ar of working life. R INDUSTRY: Sa Gountry? YNAT 
even if retired) YD. 
RAL Dawe -\Wecleme Md) Ta hav MS AND 
13. FATHER'S NAME 34, MOTHER'S EN NAME: 
r. t 
Dawe wr. Sritety [RASS DERM AnD 
ts, WAS DECEASEO EVER IN U.S, ARMEO Forces? (Jie, Social Secunity No. INFORMANT & ADDRESS: Ray 
(Ygs_no, or unk.)| (If Yes, give war or dates Lay Ue 
OM pa, St sersitel ails a low. ek Sd 
” 18, MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
AOO.O 


IMMEDIATE CAUSE er Le _ Same 
DUE To 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(ce? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


wa. = od ee 


21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby_certify that I attended the deceased from Fate le aS MZ > , 1965, that I last saw the deceased 
aljve on Ce 


. 1953" , and that death occurred AY Ete *P M, from He causes and on the date stated above. 


ATE ee 
Laddcch 1 yx AS a 
ATE THEREOF A NAME OF CEMETERY OR CREMATORY 


| LOCAT ay Late y, town, or as (State) 
van: ye WF a 
NEY SR NYS calls x.s 

REGISTRAR’S SIGNATURE OMiar $2 ate pa oe ADDRESS. 


- | th Adu, 9 


37 BURIAL, G Ti 
REMOVAL /(SPECIFY) 


Avenel REC'D. BY LOCAL 


fs NCES 


1983) 


pu 10854 
| y) 2 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 "Reg. Dist. 
} o ct r X Le 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..../2./... 
“Hh bs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aes 
y ae 2 COUNTY Pz os A MARYLAND STATE Boe ¥ g {county 
- De CITY (Uf outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outsideCorporate \limits write RURAL and give nearest town) 
ES d town) (in this Ps ai OR Slip s 
em y 2; TOWN EZ. for . VO fhe 
eo 
= ‘ALO STREET If rural, locatl 
85 BOSPINAL OR gh 7a aX Porc rat ace 4 Tone “of ADDRESS .. Nee a pen s 
gb [STREET ADDRESS ede GLa’. a aia VW 
2h [Ss NAME (First) bie (Last) 4. DATE lonth) (Day) (Year) 
ao DECEASED: + J he OF “ee 
ES (Type or Print) eo ae DEATU fy oy =A 19'S 
& 5. SEX: 6. COLOR OR cA Pea amg le 8. DATE ae ai a Ce AGE Iast birthday: | 17 UNogR 1 Yan | IF UNDER 24 HRS. 
a, ; 4 3 Months| Days | Hours {| Min. 
3 wie. ; Specity): yay, Yorn oe ft padre ae | 
? 10a, USUAL OCCUPATION, (Give kind of | 10b. IND BUSINESS OR petal HPLACE (State or foreign country):] 12. ae RD, OF WHAT 
worl lone uring ost of wor! ife, 
g pee ee SES i TOR. Fulasky. - “A- LS 
c=] 


14. MOTHER’S MAIDEN NAME: 


Ettily Kine. 


: please write the causes of death c! 


oS 
a 
a 
Ze 
a o 
> 
15. Was Deceasep Evar IN U.S. ARMED FoRcEs ?| 2 5 ‘SS: , 
= 4 (en no orunk:)| (Yeo give weror dates of | 16: Soctn Securrry No. | 17 INROEE 'T & ADDRESS TORT ery “ 
E AES es |ARs. OCVE _STools -W 
ones ; 18. MEDICAL CERTIFICATION ee. 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oates hea tm 
ety Foor ; be , 
2 foe ie ier a7 me 
a & Immediate cause ee re es SA errr a, =* Behe Me, 
RQ DUE TO 
ke = se Antecedent cause(s} 
me Diseases or conditions, if any, — (BD)... 
& as giving rise to the above cause DUE TO 
g at stating underlying cause last (,) 
o tundexlying: eats leat 
< &= [1 OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
sf PR TO THE DEATH BUT NOT RELATED TO THE 
pias [ TION CAUSING DEATH. i ere BP Gack ss oo © : 
E1& [19.. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE / Yes] NeQ 
~& |i. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or, town) . (County) 7O (State) 
PH | PRIMARY §§ or CONTRIBUTING 1) OF street, office bide., ete, | « ‘pi 2 ue t 
> | CAUSE OF DEATH. INJURY ¢ ,; 2lLe PB ett Va he 
b> [2id. TIME (Month) (Day) (Year 9) aie INJURY OCCURRED 2g. HOW/DID INJURY OCCUR? 5 
ale OR ee eee aay hile at Not while | wort Herel Lagar ue 
* 3 INJURY DS, <M. one ici at_work [) ya 
a B 22. I hereby certify that I took ae of the remains described above, held an Autopsy [, Inspection JA, Inquiry O, and 
is o find that death resulted from: Natural causes [1], Accident §§, Suicide [], Homicide (], Undetermined cause . 
=.@ | SIGNATURE = = CHIEF MEDICAL EXAMINER ay SIGNED 
fa" ZA a UTY MEDICAL EXAMINER we UY). ent: 
2 Es EE M.D. ASSISTANT MBDIGAL BXAM. 44 
a wa® [as BURIALS (CREMATION. DATE THEREOF ee, Bear a ed OR CREMATORY | LOCATION (City, town, or cou 5: (State) 

0 yt _ ae 
ae Dudial LES Ask? __Cé&yppefe. Lae = Mell £2 
s =>] Near A REPPSERAR'S SIGNATUR I 4, cone = hie ADDR YE 
< BY"7 - 15 BB LS yor a | 1 LO LE voor bef. 

: gt TRULIA hai 
Es bh 2 f. Leow 


0 
ve 
° 
= 

\ 
vy 
= 
< 
wa 
> 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10855 
10353 CERTIFICATE OF DEATH po ee ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é e 

COUNTY Fred evick MARYLAND STATE M d. COUNTY ve devi tY 
CITY (If dutside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and glve nearest town) 
OR and kive nearest eae) (in this place) - oR 3 

TOWN Auval Airy B deys Town Rural - D4. A ivy KX 
HOSPITAL OR STREET (f rural give location) ‘ 
INSTITUTION OR ADDRESS L mile west / 


GdstReer appress fKovte | - M1 .hivy Rovte f~ my. Avy os Ridgeville 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ o OF 
(Type or Print) Mildred Aovise Tyler peatu: Mov, 22 1 $5 
3, SEX: 6. COLOR OR |7. CN SACU Laer 8. DATE /OF BIRTH: 9, AGE last birthday| 7 unpen + veam| IF UNDER 24 Hes. 
‘CE: =D, . Months| Days | Hours Min. 
Female | Colored (Specify) -5,5¢ ofp Nov. 14, 1950 = yrs. | 
Oa. USUAL OCCUPATION (Give kind of| 108. KI OF BUSINESS tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eae ee most of working life, OR INDUSTRY: / s) COUNTRY? 
even if retired): _ os 
mM avy lan eS, 


13, FATHER’S NAME: 


George Edwerd Tyley, Jr, 


14. MOTHER'S MAIDEN NAME: 


Minnie Lucille iillionws 


18. Was DECEAsco Ever In U.S. ARMED FORCES? {€. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 5 See 
ee of service) i= = Mvs. Lucille witli Ous 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
6 
1% Ao osace CAUSE (ay Pulme ory. Ate/ecta sig Grvobable) | 2 hes. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO Xi 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Nev..19 , 19.55, to Mey. 22, 1988, that I last saw the deceased 
Mo.2%., 1955, and that death occurred at / Wp, M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Ltd, kere peel deed eV 23 1955 
MATORY (eared (City, 


alive on 
SIGNATUR! 


23. BURIAL, CREMATION, | DATE THEREOF NAME ¥: CEMETERY APO town, UY a Mawel (State) 


20 F (iy Ba ie 23- i, LE 4 eye 
4 PATE Te he BY LOCAL ISTRAR'S cont 4 ess HRECTOR ar a Wg fet 
Wi ee Bee 5 neegy, | We Lh. S 475) aw VET s 


DING 


VS. A15— 10-53 


© 


MARGIN RESERVED FOR B] 


fully. The 


\ 


jen} 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Me item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10856 


_county Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. | 3 |... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counry Frederick 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


DUE TI 
ANTECEDENT CAUSE 2 


qs) 


DISEASES OR CONDITIONS. IF ANY. (B) 


w Core bral Hemirphage 
0 ae Pe 


MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ser outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) iin this place) 

/jw Frederick 3 wks. TOWN Unionville X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

i germeer appress Frederick Mem. Hospital | _ eee 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e OF 

__(Type oF Print) da. Wilt _|___peatn, Nove 125 1955 

5. SEX: 6. Se LOR OR |7. a8 Cai OEE 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoER | yean| tr UNDER #4 Hime. 

WHBOAWED, 5 Months| Days | Hours | Min. 
female | wyite | “-tharriea | 10-7-1877 | 78 m= 

HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF Bees 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTI | UNTRY? 
even if retired) housewife home Maryland oe 

13. FATHER'S NAME: — I MOTHER'S MAIDEN NAME: 

David Bloom Helena Barber 

13. Waa DECEASEO Ever IN U.S. ARMED Forcrsi? | 16. SociAL Stcunity NO. | 17. INFORMANT & ADDRESS: 

‘e, no, or unk.)| (lf Yes, give war or dates 

FAG Bee ee | none Claude A. Wilt, Unionville,Md. 

.* 5 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


- WES. 


Drei 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


«c) 


Lager 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Q 


20. AUTOPSY? 


Yes ii} NO a 


21a. “ACCIDENT WAS UNDERLY! NG o | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 22€ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F, HOW DID INJURY OCCUR? 


[1 2- 198, 


M.D. 


22.1 hereby certify, that I attended the deceased from /2. IRF 195.5, to Tf? > , 19575, that I last saw the deceased 
» , and that death occurred at Wee? A M, from the causes and on the date stated above. 


ADDRESS 


SL red hE Mere lcinl. 


DATE SIGNED 


YS 


DATE THEREOF 


Z vat, 
Rerovwt (6PECIFY) 


ae Raa, Local 
REGISTRAR basse 


| NAME OF CEMETERY 


RE) ae: SIGNAT URE 


24. 


Mae | LOCATION (City, town, or ale ) (State) 


jonville,Maryland _ 


FUNERAL DIRECTOR ADDRESS 


C, M, Waltz, Winfield,Maryland _ 


A: 

#9 

a 

a 

— 

> 

i 

sy 

n 

iS) 

4 

Zz 

= 

ic} 

2 

= 

a 
< 
& 
< 
ui 
> 


arkpina 


pply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


The correct age 


fully. 


10n care! 


PLEASE WRITE PLAINLY, WITH UNFADING INK.<Su 


MARYLAND STATE DEPARTMENT OF HEALTH 10857 


{0854 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..../ 


1. PLACE OF DEATH SSS SO*" 2. USUAL RES|DENCE (HOME) OF DECEASED- y, Wa 
COUNTY STATE county’ /7, i“, 


A MARYLAND 
be es OF STAY 
tl 


CITY (If outaide ser namae Kmits, write RURAL and oR Qto le corporate limita, write RURAL and give nearest town) 


OR ive nearest tow: i 
TOWN” i . eg) Tow! x 
TIOSPITAL OR STREET (If rurai, give jocation) { 
INSTITUTION OR ADDRESS 
STREET ADDRESS SSS 
3. NAME OF ae) Middle) (- (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 - F 
(Type or Print) KE; Jaa “A } poy DEATH SPEs ee 1e 
5. SEX %. COLOR OR OR RACE 7, WINGLE, MARRIED, Xap DATE OF DIPHIT 9. AGE last birthday Bionasrd a Moaaeat bre. 
WIDOWED, DIVORC: Months Hours i Min. 


(Specify) Zaz L< 
OH OCCUPATION « (Give k kind of work] 10b. Kino, oF Bus ea Ip. BI YRtace anes foreign nears 12, Cinzet Se WHAT 
“dongh : most Pee Ufe, even If retired) | INpustR’ 4, 
| LAE ZA ty 
om ees Nene be ‘tee Teles "S MA ‘end NAM 
Fé Cp — 


<— <—J 
15, Was naeah ees Coat 16. Soca, Security No, b> FOIA AND ADDRE! y 
(Yes, no, nnown) giv, war5jor Aa oy 2 pa 
Yi) aE ee hv gpl Vref 1) 


INTERVAL BETWEEN 
ONsET AND DEATH 


a, 18. MEDICAL CERTIFICATION, es 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lake d eT da! Oe Poe eee: 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, if any, —(b) 
giving rise to tha above cause 
atating the underlying cause fact 
fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disesse or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


PLACE (Home, 
| oF oftice bj 
URY* 


* 
INJURY OCCURRED 

hile at Not while 
work 2 at work 


(Year) (Hour) 


Pyne eee 


22. I certify that I took eharge of the remains described above, held an Autopsy | |, 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, an 


from: natural eauses |} aceident (%, suicide |), homicide 1, undetermined 1. 


SIGNATURE ON pice) ADDNNIE ro 3 Vek .. DATE SIGNED 


CREMATION 
(Speetty) 


Inspection, Inquiry (1) thereon and from the evidence 
eee in my opinion resulted 


DATE THEREOF 


Nov.I 


fb REC'D B REGISTRAR'S SIGNADURE 24. LG DIRECTOR ADDRI 
yb St 12 195% Blauabe J M.L.Creager & SOn Thurmont. 


LOCATION (City, town, or county) (State) 


23. BURIAL. 
irs’ Near Cascade 


od 


